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EDITORIAL 


“Twenty Years After," (twenty 
years after the Publication of Ror- 
Schach's Psychodiagnostik), seems an 
appropriate time for retrospection 
and for contemplation of the future. 
In the spring of 1936 a group of four- 
teen Rorschach enthusiasts invested 
jointly the sum of $42.00 to create 
the mimeographed Rorschach Re- 
search Exchange. This capital repre- 
sented the first year’s budget for the 
epecncon. After one year the circu- 
ation of the Exchange exceeded 100. 
Three years later the Exc nge had 
developed into the Rorschath Insti- 
tute which, broadening its fhterests 
and functions evolved by 19$7 into 
the Society for Projective EccMnjques 

Simultaneously with the growth of 
organization and scope the Society 
hazarded the next evolutionary stage 
of changing its publication, renarhed 
the Journal of Projective Techniques, 
from its tentative mimeographed 
form into its present printed one, in 
which ten volumes were printed. The 
circulation of Volume 90 exceeded 
for the first time 2000 copies, distrib- 
uted among members in most of the 
United States and twenty-one foreign 
countries and to subscribers in an 
additional twenty-one countries. 

The maturation of the Journal in 
its twenty years reflects both in for- 
mat and content the burgeoning of 
the field of clinical psychology and 
the increasing utilization of projec- 
tive methods in a variety of the so- 
cial sciences as well as in clinical psy- 
chology. It is evident that throughout 
these years a cross-fertilization of the 
several fields occurred and that frui- 
tion is not yet complete. The growth 
of the Journal we believe has been 


not merely a quantitative expansion, 
but also an expression of significant 
maturation and differentiation of 
procedures, values, and knowledge. 

In this twenty-first year of publi 
tion the Journal is stirring toward fur- 
ther expansion. A year ago we des- 
paired about publication lag and the 
receipt of each new manuscript was 
an occasion for concern, At present 
we have virtually no backlog and 
hence no publication lag beyond the 
period of time required for process- 
ing manuscripts. manuscript can 
now be scheduled for publication in 
the next issue following its accept- 
ance. 

Several trends have converged to 

roduce this most recent state of af- 
airs. Our printer has increased the 
amount of material which can be 
printed on a page. Perhaps, too, we 
are breeding a new genus of clinicians 
who, knowing what they wish to say 
and having acquired a sound back- 
ground in scientific method, write 
precisely. Their papers have improved 
in quality to the point where the ac- 
ceptance rate seems now to be on the 
increase. The average length of pub. 
lished articles has shrunk from about 
thirteen pages to seven within four 
years. During the past ten years the 
Journal has tripled in the number 
of original papers. This means that 
we are using up manuscripts pretty 
rapidly, more rapidly in fact than we 
are accepting them. 

We are pleased that we are now 
able to extend an invitation to 
authors to submit their papers for 
almost immediate publication. 
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Since the initial presentation of the 
Projective Question (4), we have fur- 
ther revised the method of admin- 
istration, refined scoring categories, 
and completed several exploratory 
studies which it seems appropriate to 
report at this time. Also presented are 
normative data, an illustrative proto- 
col, and a continued discussion of the 
Projective Question's clinical impli- 
cations. 


INTRODUCTION 


It will be recalled from the earlier 
publication that the Projective Ques- 
tion is a brief, unstructured, verbal 
item, designed to quickly elicit depth 
psychological material. The subject is 
asked what he would most like to be 
(Positive PQ), and what he would 
least like to be (Negative PQ), if he 
were not a human being. The ques- 
tion is followed by an inquiry, so 
structured as to specify the general 
response and the reason or reasons 
for making a particular choice selec- 
tion. 

As previously noted, neither the 
term “Projective Question” nor the 
type of question asked were by any 
means original. Insofar as we have 
been able to determine, Levinson 
(10) first introduced the term in his 
report on eight questions asked in 
the studies on the authoritarian per- 
sonality. Van Krevelen’s (14) recent 
discussion of Pigem’s Wishing Test 
highlights the utility of a very similar 


1 This study was completed while both auth- 
ors were on the staff of the Lafayette Clinic. 
Data on student nurses and medical students 
were obtained at the Western Psychiatric 
Institute, University of Pittsburgh School of 
Medicine. We wish to express our apprecia- 
tion to our cooperating colleagues. 


serprique in the diagnostic appraisal 
of children. Still another Wishing 
Test (Wünsch Probe) has been pub- 
lished by Wilde (15). 

In addition to the brief items al- 
ready cited (4), other related tech- 
niques have been reported. Gorham's 
test of proverbs (6) seems practical 
for clinigdl exploration and estimat- 
ing inteiligence. Baumgarten (1) of- 
fers próverbs for eliciting attitudes in 
specific areas. In diagnostic and thera- 
peutic interviews Benjamin's proverbs 
(2) have been found helpful. Zwer- 
ling's technique of asking patients to 
tell their favorite joke (16) has been 
similarly useful. Perhaps even more 
depth-probing are Boernstein's Verbal 
Self-Portrait Test (3) and The Earli- 
est Memory question developed by 
Saul, Snyder, and Sheppard (18). 
Lachman (8) has combined a series 
of twelve such brief items into the 
Self Explorations Inventory. 


Revised PQ ADMINISTRATION 


As indicated in the postscript to the 
original communication (4), the PQ 
now consists of two related subques- 
tions, the Positive and Negative PQ; 
that is, “What would you most like 
to be if you were not a human be- 
ing?” and “What would you least 
like to be if you were not a human 
being?” In addition to probing into 
the reasons for a specific choice (ob- 
taining the theme), the inquiry has 
been extended to determine what spe- 
cific form of a more general species 
a subject may select. Although the 
questions are generally asked in the 
order here stated, some subjects may 
find it easier to reply first to one or 
the other. 
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RESPONSE CLASSIFICATION 


Choice Categories: Continued ex- 
erience has shown that the initial 
ist of eight categories is satisfactory 
for both Positive and Negative PQ. 
It may be desirable, however, to add 
a ninth by separatin the previous 
inati Objects and 
Abstractions, Also, for the sake of se- 
term Objects might be 
replaced by Concepts. 

Respondents’ choices still tend to 
cluster in four major categories: that 
is, Animals (Wild or Domestic); Bot- 
anical Concepts; Inanimate Concepts 
(Powered, atural, Solid, and Ap. 
Stractions); and Supernatural or 

uman Concepts, It has also become 
increasingly evident that. categoriza. 
tion poses problems uniquely sts own, 
There are vast differences ! within 


Which are classified as 
This is the old dilemma of 
having Categories literal enough to 

ighly reliable scoring and yet 


wild 


Theme Categories: The initial list 
of eight themes to describe positive 
PQ choices appeared to work out sat. 
isfactorily, ( ndependence, The Good 

ife, Beauty, Liked by People, Useful 
to People, Similar to People, Safety, 
and Tere Attributes.) T) 
negative choices wer 
veloped by vw 71 
hardly Surprising that they tended to 
be opposites: 


ing, Unpleasant, too short, ' 
. Unattractive Attributes — mean- 
is on such characteristics 
eead; dirty, repulsive, 


) le or the Res- 
Pondent—meaning oP] the choice is 


—— 5" A 


feared, hated, disliked, held in con. 
tempt, etc, 

5. Harmful to Peo le or Others— 
meaning that something is evil, dan. 
Berous, destructive, 

6. Dissimilar to People—the choice 
is disliked because it is so different or 
attributes, 


or eaten, always 
pursued or threatened, etc. 

8. Special Attributes — Unusual 
properties peculiar to the choice ob. 
Ject and not readily classifiable under 
any other theme category, 

Since many subjects frequently give 
more than one reason for selecting 
à particular choice, whether positive 
or negative, classifying responses for 
theme content is usually more diffi- 
cult than classification of the actual 
choice. For research purposes it is 
therefore im ortant to train raters 
9n how to determine and score the 
single most im ortant attribute men. 
tioned, or on how à number of reas- 
ons cited reflect one particular theme, 
Once this has been accomplished, 
inter-rater reliabilities are satisfactor- 
ily high. 

The additional reasons expressed 
for selections ma be considered in 
much the same ligt às additional 
Scores on the Rorschach. However, 
this feature is probably best dealt 
interpreta- 
icating the 
classification procedure, 


CONSISTENCY or Posrrivk 
PQ Responses 


the normative 
data, we decided to follow up the ear. 
i PQ indications 

nous 


— 
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tancy that any one subject within the 
group will give that kind of response. 
To test this notion, the PQ was ad- 
ministered to groups similar to those 
on whom results were originally re- 
ported, A comparison of normative 
percentages would indicate the con- 
sistency of “most like to be” choice 
categories, 

In addition to the previously re- 
ported findings on 300 student nurses, 
150 medical students, 50 non-hospital- 
ized neuropsychiatric outpatients, and 
50 hospitalized neuropsychiatric in- 
patients, we classified the PQ res- 
ponses of 150 student nurses, 50 medi- 
cal students, 98 outpatients, and 44 
inpatients, For statistical purposes, 
Power, Natural, and Solid Concepts 
were combined into Inanimate Con- 
cepts. Similarly, Supernatural and 
Human Concepts were pooled, Wild 
Animals, Domestic Animals, and Bot- 
anical Concepts made up three other 
cells, The number of responses in 
each of these five choice categories, 
for the two groups constituting sep- 
arate samples from each of four popu- 
lations, served as the basis for com- 
puting chi square tests of significance. 

Although the figures cited in Table 
I are percentages, chi square tests 
were determined on the basis of raw 
scores. None of the probabilities were 
statistically significant. (To be sig- 
nificant at the .05 level of confidence 
with 4 d.f., they would have had to 
be about double the actual values 
obtained.) The results tend to con. 
firm the earlier notion that distri- 
butions of choice categories reflect 
an essentially stable variable among 
four distinct populations. It may 
well be that personality attributes 
suggested by a particular choice cate- 
gory, eg, Independence- Wild Ani- 
mals, are also reliably reflected at 
the group level. 

Very similar findings were noted in 
" a comparison of Positive PQ theme 
categories, and we are not therefore 
presenting a separate table. Themes 
predominant in one group of sub- 
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jects were equally predominant in a 
second group from the same popula- 
tion, whether student nurses, medical 
students, outpatients, or inpatients, 


Necative PQ ExPLORATORY STUDY 


It will be recalled that the original 
Exploratory Study reported only Posi- 
tive PQ data, The Negative PQ was 
individually administered to 40 hos- 
pitalized neuropsychiatric inpatients 
and 45 non-hospitalized neuropsychi- 
atric outpatients, matched for age, 
race, sex, marital status, education, 
and socio-economic background, The 
patients were similar to those origin- 
ally tested, being seen in a psychiatric 
training genter affiliated with a med- 
ical school. The Negative PQ was also 
group ‘administered to 150 student 
nurses ‘and 50 medical students, fur- 
ther samples from the same popula- 
tions tested earlier. 


The negative choices and theme 
categories are shown in percenta 
form in Tables II and HI. It can be 
readily observed that the hospitalized 
pons deviate markedly, often re- 
using to give a reply, being unable 
or unwilling to shift away from 
human concepts, or failing to give 
reasons for choices made, While the 
Negative P tends to elicit predom- 
inantly wild animal responses, the 

pular choices of snakes, rodents, or 
nsects are quite different from the 
birds and lions of the Positive PQ. 
It is rather likely that symbolized 
fears tend to be projected here, Do- 
mestic animals are cited only infre- 
quently by student nurses and medi- 
cal students; more so by outpatients 
and inpatients, Not wishing to be a 
dog or other domestic animal may 
represent some retreat from what is 
commonly accepted, or perhaps an 
inability to endure potential grati- 
fication of needs, It seems similar to 
rejecting a popular response on the 
Rorschach, The remaining choice 
categories do not reflect any marked 
differences, except that medical stu- 
dents seem more concerned with 


"TABLE I. Consistency of the Positive Projective Question when Choice Categories 
are Compared for Two Different Groups of Similar Subjects 


Supernatural 
Wild Domestic Botanical Inanimate and Human 
Animals Animals Concepts Concepts Concepts E 
Subjects Group N pA % % 90. % x? (4 d.£.) 
3 1 300 36 42 8 12 2 
io 150 29 48 8 10 5 4.3616 .30—.40 
1 150 40 43 3 9 5 
2 50 54 28 2 12 4 1.2555 30— 40 
1 50 42 40 6 6 6 
2 98 28 40 10 E -13 1.6917 30—.40 
Inpatients...... 1 50 14 20 8 CAE ES 42 
Z 44 30 25 2e © 9 34 5.4333 .20—.30 


TABLE II. Negative PQ Choice Categories Among Student Nurses, Medical Students, and Psychiatric Patients 
Super- ` 


Wild Domestic Botanical Power Natural Solid natural Human 
Subjects N Animals Animals Concepts Concepts Concepts Concepts concepts Concepts Refusals 
Student Nurses... 150 73% 14% 195 y% SA 7% VIA VA 0%, 
Medical Students.. 50 64%, 12% 6% 2% (A 12% 495 0% 0% 
i 15 7195 18%, 0%, 0% 0%” 29, 795 2%, 0% 


40 17%, 20%, 0%, 0%, 0%, EU 


Taste III. Negative PO Theme Categories Among Student Nurses, Medical Students, and Psychiatric Patients 


Unattrac- Disliked Harmful Dissimilar 
Depen- Hard tive by to to No Special 
Subjects N dence Life Attributes People People People Safety Attributes — Refusals 
Student Nurses...... 150 3% 19%, 25% 25% 6% 1% 15% 6% 0% 
Medical Studen 50 49, 40%, 89; .2 M9 10%, 2% 14%, 89, 0%, 
Outpatients 15 7%, 9% 119; 33%, 7% 27, 24%, 7% 0% 
Inpatients.. 


40 8% 1% 20%, 3% 20% 0% 7% 0% 3576. 
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Solid Concepts, indicating perhaps 
an effort to intellectualize. Outpa- 
tients, far more than others, like 
Supernatural Concepts, a possible 
symbol of neurotic anxieties and pre- 
occupations. : 
Inspection of the percentage dis- 
tribution among the Negative PQ 
theme categories shows several inter- 
esting trends. Dependency is only 
rarely offered as a reason for a choice, 
but about twice as often by outpa- 
tients (7%) and inpatients (8%) 
than by medical students (4%) and 
student nurses (395). More medical 
students (40%) reject the notion of 
a hard life than anything else, a 
theme cited by 19% of the nursing 
students and by less than 10% of 
either outpatients or inpatients. (No 
comment). Unattractive Attributes 
concern about 25% of the nurses and 
20%, of the inpatients, tending to re- 
flect some preoccupation with how 
one is. viewed by others. Another 
25% of the nurses seem to worry 
about being disliked, a thought men- 
tioned by 33% of the outpatients but 
by only 3% of the inpatients (who 
may have resolved the question). In- 
stead, 209; of the inpatients talk of 
the dangers of being harmful, re- 
flecting perhaps the problems of how 
to deal with their inner aggression. 
While both medical students (15%) 
and student nurses (14%) are some- 
what concerned with safety, this is 
the second most frequently stated 
outpatient theme (24%), possibly 
showing their often acute anxieties 
and fears. It becomes readily appar- 
ent that themes are even more im- 
portant than choices in attempting 
to comprehend the dynamic impli- 
cations of a PQ response. 


AN INDIVIDUAL CASE PROTOCOL 


Since the explorative studies have 
been so concerned with classificatory 
and normative aspects, it may be de- 
sirable to present an individual PQ 
protocol The respondent is a 26- 
year-old, married, female outpatient 
referred with a psychophysiological 
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gastro-intestinal reaction. To facili- 
tate therapeutic planning, psycho- 
logical evaluation was requested and 
a complete battery of tests was ad- 
ministered. The Positive PQ follows: 


"Something that's got a nice long life, . . 
Not an animal .. . they're dumb, not reason- 
ing beings. . . Plant life is short-lived, beauti- 
ful. . . I suppose something inanimate . . . 
Mt. Rushmore, . . . but that's man-built. . . 
I imagine that’s going to endure for awhile. 
. . . Little by little it slips away each year, . . 
A stone would be all right too . . . no delu- 
sions of grandeur. . . I wouldn't want to 
change places with animal or plant life un- 
less I could be another person. . . In kidding. 
discussion I've said I'd like to be a male but 
I think Ld like to be a female. . . There's 
nothing great to being a male .. . being a 
male means responsibility, men don't have 
much choice." 


The Negative PQ: “Some form of plant life 
—specifically a flower, . . Their moment is so 


brief but there are some perennials. . . I 
wouldn't like to be a tree in a climate like 
Detroit. . . I wouldn’t want to be alone and 


uhprotected. . . Some are majestic and grand 
to look at. . . In a real depressed mood, I 
think I'd pick on a weeping willow tree — 
dejected, casting-down-of-hands sort of look." 


It is readily apparent that the pa- 
tient has given a great deal of pro- 
jective material with pointed clinical 
implications, eg., her attitudes and 
feelings relative to survival, responsi- 
bility, sexual identification, depres- 
sion, physical display and attractive- 
ness, grandiosity, intellectual values, 
etc. The other projective data yield- 
ed more elaboration of these themes 
but little additional new material. 
Of course, we purposely selected an 
unusually rich PQ protocol, showing 
what might be elicited under ideal 
conditions. Briefer PQ responses 
have frequently been just as helpful 
in focusing on major conflicts and de- 
fenses. In that sense the PQ can stand 
on its own as well as contribute to 
the consistency and completeness of 
the skillful interpretation of a test 
battery. A number of psychiatrists 
now incorporate the PQ in their 
routine questioning. In our discus- 
sions of their findings, we try to em- 
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phasize that the seeming simplicity 
and brevity of the PO does not neces- 
sarily restrict the clinician to a speci- 
fic symbolic interpretation or to nar- 
rowly applied notions of the patient's 
expressed identification. 


Discussion 
Perusal of current literature on 
projective techniques reflects some 


dissatisfaction with the relatively un- 
economic, time-consuming traditional 
procedures of evaluation. Kass (7) 
wonders “about the sheer economics 
of hours put into testing, recording, 
reviewing, pondering, interpreting 
results, and reporting conclusions . . . 
the worthwhileness of such) heavy 
time investment if the most that can 
be said of a test's contribution is that 
its results correlate significantly with 
findings from direct sources.” 

As the demands of clinical practice 
continue to expand, briefer tech- 
niques are likely to receive increas- 
ing attention, While not designed to 
replace more intensive projective 
methods, they do offer important and 
at times dramatic insights to time- 
harassed clinicians. PQ material is 
seldom shallow or inconsequential. 
Although close to conscious cognitive 
and connative levels of ego function- 
ing, it often affords the patient an 
opportunity to express something he 
is unable to state directly. Where 
rapid clinical appraisals are needed, 
PQ responses may orient the direction 
of further inquiry. In this sense they 
are not very different from Rorschach 
content interpretation; yet, they pro- 
vide an opportunity for association 
to content without the necessity of 
considering perceptual elements. 

A criticism of note is one raised by 
Feifel (5) against most hypothetical 
situation techniques (a term pro- 
posed by Lehner (9) for brief ques- 
tions of the “If you had . . . " variety). 
Feifel commented that “the hypothet- 
ical situation technique reflects cul- 
tural and conventional stereotypes 
more than it does personal and idio- 


syncratic outlook." This is certainly 
true in some instances; more fre- 
quently in group than in individual 
PQ administration. What is import- 
ant, however, is to establish, as Feifel 
suggests, group reference points or 
baselines from which the clinician 
can assess individual responses and 
deviations, While some patients re- 
quire more "inquiry" than others, we 
have usually found important themes 
reflecting deeply personal meanings 
for what may have appeared at first 
a highly conventional choice. 


Another method of using PO ma- 
terial may be to ask the patient to 
interpret his own responses. This 
technique, suggested by  Luborsky 
(11) for the TAT, seems particularly 
appropriate in therapy. To the extent 
that individual meanings are related 
to a person's coping and defensive 
responsiveness to life situations, the 
PQ is a valuable clinical adjunct, 


While we do not have a great deal 
of evidence, there are some indica- 
tions that in normal subjects Positive 
PQ choices tend to reflect a more ra- 
tional intellectual reasoning process, 
whereas responses to the Negative 
PQ appear frequently less rational 
and more emotional in content, as if 
the subject were suddenly given an 
opportunity to vent a pent-up feeling. 
This might well be further explored. 
It also seems as if passive, introvert- 
ed subjects give more impersonal 
themes, such as "people like" or 
"people dislike" the given choice. 
Outgoing, assertive persons more 
readily identify themes as immedi- 
ately felt reasons for liking or dislik- 
ing a PQ response. 

Although we consider the PQ as 
primarily an individual projective 
technique, for some purposes it may 
be desirable to offer the subject al- 
ternative concepts in multiple choice 
fashion, e.g., dog, flower, snake; cat, 
storm, angel; car, mountain, monkey; 
amoeba, star, elephant, etc. Eventu- 
ally a scoring key might be devised 
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similar to those used with related 


questionnaires. 
SUMMARY 


The Projective Question is a brief, 
unstructured, verbal item, designed 
to apply the general principles of 
projective techniques to the study of 
personality. This paper is a continu- 
ation of an earlier one (4). It pre- 
sents more extensive methods of ad- 
ministration and classifying choice 
and theme categories. Also reported 
are further normative and explora- 
tory studies, an illustrative PQ proto- 
col, and a continued discussion of im- 
plications for clinical evaluation and 
personality dynamics. 
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A Rorschach Interview Technique: 
Clinical Validation of the Examiner's Hypotheses' 


Howard M. HALPERN 
Bronx VA Hospital 


As the interest in content analysis 
of the Rorschach has grown, there 
have been many efforts to arrive at 
consistent theoretical or empirical 
frameworks for the interpretation of 
content (l, 3, 4). Correspondingly, 
there have been efforts to “validate” 
content by asking the subjects to give 
more ideational data in relation to 
his percept. For example, "subjects 
might be asked to free associate to 
their own response (2) or to take a 
word association test? in which their 
percepts are included?. More simply, 
subjects are commonly asked, “What 
does a ——— mean to you?" These are 
useful techniques but they have one 
common failing. They do not really 
validate the examiner's interpreta- 
tions. They serve only to give more 
associational material, and material 
that is largely on the same psychic 
level as the original response. The 
method proposed here does not aim 
at further associational data nor does 
it aim at validation of the content 
per se. It aims, instead, at testing the 
examiners hypotheses about the 
meaning of the responses, 


THE INTERVIEW TECHNIQUE 


After the Rorschach is given in the 
standard manner—both performance 
proper and inquiry — an interval is 
needed before the patient is seen for 
a second session. During this interval 
the examiner carefully reviews the re- 


1 This is a technique developed by the author 
at the Bronx VA Hospital, largely in his 
work with locked ward psychiatric patients. 
It has also been used with open ward pa- 
tients and with neurological patients. Thanks 
are due to Leone N. Lesser, of the Bronx 
VA Hospital for her help in developing this 

rocedure and to Dr. Zygmunt Piotrowski 
or his approval and encouragement. 

* Unpublished method by Jack Wanger of the 
Bronx VA Hospital. 


sponses and creates hypotheses about 
the dynamic well-springs of each per- 
cept. These hypotheses are then con- 
verted into questions that may be 
asked, quite dredy, of the patient. 


The Construction of Questions 


In constructing questions the ex- 
aminer must approach each percept 
with the totality of his personal and 
professional experience and know- 
ledge. It has been found helpful for 
the examiner to “put himself into 
the percept,” at times actually assum- 
ing a position described in a response 
so that he may feel all the kinesthetic 
and proprioceptive cues that may 
have prompted the percept. His un- 
conscious processes may be given full 
reign because his hunches will be 
checked before they enter a consulta- 
tion report. 

Some responses prompt many ques- 
tions. Here it has been found advis- 
able to limit oneself to two or three 
because similar questions will arise 
from other percepts. Questions may 
be on many levels — feelings, fanta- 
sies, impulses, history, or usual pat- 
terns of behavior. Above all, the ques- 
tion decided on should be the exam- 
iner’s reaction to the percept as given 
by that particular patient. 

At times questions may be con- 
structed not on the basis of content, 
but other reactions of the patient to 
the card such as unusual reaction 
times, card turning, facial expres- 
sions, remarks and manner of descrip- 
tion, When a patient's initial re- 
action to the last three cards was 
color naming he was asked, “Do your 
emotions sometimes get the best of 
you?” and he replied, “Yea, they 
override my reasoning power and 
push me very hard. Normally I use 
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reasoning but after awhile I don't 
give a damn any more. I smash 
things apart, etc.” Another patient 
could not decide which way the 
woman he saw in the center of Card 
I was facing. He was asked, “Do 
women sometimes confuse you?” and 
he replied, “Uh-huh, all the time. 
Gee whizz! I can’t figure them out— 
what they want or expect. I can’t tell 
if they're lying or telling the truth, 
etc." 

The final consideration in ques- 
tion construction is its wording in 
the most easily acceptable form. This 
does not mean that an issue raised 
by a percept should be ducked if it 
taps potentially upsetting areas. It 
means only that the issue should not 
be approached too bluntly or harsh- 
ly. For example, a patient gave a re- 
sponse indicating grandiose ideas. 
The question asked was, "Do you 
have secret thoughts of wanting to be 
in the spotlight?" He replied, “No. 
Well, yes. I used to think of myself 
as, well .... the Messiah. I'd 
bring salvation to the world." A more 
frontal questioning of his grandiosity 
may have brought denial. 

It is usually best to make the first 
and last questions as non-anxiety 
arousing as possible. 


Instructions to the Patient 


When the patient is seen for a sec- 
ond session the questions are pre- 
sented to him in a highly structured 
manner. The interview is introduced 
approximately like this: "I am going 
to be asking you some questions of a 
rather personal nature, It is very im- 
portant that you cooperate by answer- 
ing them as frankly and as honestly as 
you can. At times, I may cut your re- 
sponse short. This is because I know 
dire will be another question about 
it later. Are you ready?" Cooperation 
is usually excellent. 


CASE ILLUSTRATIONS 


To demonstrate this method, the 
protocols of two cases are given. Only 
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the first five cards are presented here 
as that is felt to be sufficient to illus- 
trate the technique. The cases are 
both psychiatric patients. They are 
selected because they differ in educa- 
tion, intelligence, color, occupation 
and psychiatric diagnosis. 


Case A 


45 year old white married male 
with a provisional diagnosis of char- 
acter disorder with drug addiction. 
Prep school graduate, Editor of a 
small weekly newspaper. Full Scale 
IQ 121. 

I. 1. 13" An odd sort of jack-o-lantern 

Q,"Do you feel you fool people and 
give them the wrong impression of 
yourself? 

A. Occasionally, I do — sometimes I 
give them the impression I’m a 
good deal smarter than I am, I'm 
glib — even here fellows think I 
know something on a good num- 
ber of subjects, I really don't know 

z that much, (?) It does make me 

feel phoney, deceptive. As a matter 
of fact, it gives me feelings of guilt. 

. Do you feel empty? 

. Quite frequently I feel empty. I 
wonder how I held jobs of consid- 
erable responsibility without the 
background. Like I was a profes- 
sional musician, who did pretty 
well, without formal training. 

2. 2 youngsters in a dancing position, 

Q. Did you have an active childhood? + 

A. Fairly active — I played ball and 
liked to box and played some foot- 
ball, But I was never husky enough 
or aggressive enough. 

3. A caricature of 2 small birds wait- 
ing—or perhaps already being fed by 
the mother bird. 

Q. What type of woman was your 
mother? 

A. That's hard to describe, She al- 
ways insisted we would be well 
trained. She wanted us to be per- 
forming animals before any guests 
that came, She was not cruel but 
unknowingly she could be cruel to 
her children. In this she was as 
innocent of cruelty as anyone 
could be. She had tremendous vi- 
tality and determination. 

Q. Did she give love and affection 
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easily? 


. That’s hard. Em sure she loved 


her children and yet was restrained 
in a sense that I can’t quite de- 
scribe. For example, my being here 
— she seems very sympathetic on 
the phone and yet I feel she does 
it out of fear that I'll never snap 
out of this and she's trying to en- 
courage me, She's afraid that at 
my age I'll never get back on my 
feet. I hope I haven't given you 
the wrong impression about her. 


Ii. (He was about to say something, then 
turned the card.) 1. 23" A man crouched, 
as though looking over a cliff. 


Q 


A. 


zo 


. Are you concerned about the fut- 


ure? How? 

I'm concerned but inwar@y I have 
the feeling that I'll succeed and 
overcome the problem by some 
means, in some way, I worry most 
about pressing things like bills and 
other finances, But I'm sure I'll 
land a job, ete. 


- Have you ever thought of suicide? 
. I don't think I’ve thought of sui- 


cide more than the average persón 
does. I stopped drinking because I 
had a fierce desire to live and 
make my life prevail, 


2. As though I were looking down from 


a 


plane, and saw part of a bomb 


bursting. 
Q. Do you have a temper? How do 


A. 


you control it? 

It I do have a temper I never 
manifest it outwardly. I can be 
very angry at a person and not 
show it to them. Later on, I seem 
to absorb it all myself. As though 
my whole being absorbs the anger 
like a sponge. I turn all the anger 
against myself. 


3. Two clowns. They seem to be coming 
together, as though in a mock fight. 
And they have simultaneously struck 
their knees together. 

Q. How did your parents get along? 


A. 


BO 


Wonderfully well. Of all people I 
know, I never knew two people as 
devoted as they were and are. You 
are aware instantly that they love 
each other very much. All my life 
I've known that, x 


. Do you have any siblings? 
. An older and a younger brother. 


Initially there were 2 sisters but 
they died. My oldest sister's death 
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was a great tragedy. We were all 
very fond of her. She was wonder- 
ful, brilliant, 


. How did you get along with your 


brothers? 


. With my older brother I didn't 


get along as well as with the 
others, When he was young he had 
polio. A good deal of money was 
spent on him. When he began to 
recover, he lived as a privileged 
character and took a great deal of 
advantage of it. There were some 
open conflicts but never a serious 
. He would play my younger 
brother against me and vice versa. 
He is a little bit of a bully but 
most of it is all forgotten. 


4. A caricature of a french poodle wear- 
ing a red cap. 


IH. 1. 


Q. 
A. 


5" 


Did your parents show you off and 
expect you to achieve a lot? 

Yes to both. She wanted us well 
trained and drilled. Thats why 
she sent us to military school. 


— 2 neighbors disputing — perhaps 


over who owns the lawn mower or 
some garden implement. 


Q. 
A. 


What were the main conflicts in 
your family? 

There were never open and obvi- 
ous conflicts. If there were any, 
they were subtle, We all seemed 
to live in harmony. There werc 
subtle undercurrents—it might be 
most between my mother and me. 
I could never clearly evaluate the 
relationship between us. At times 
I hated her, at other times there 
was a great deal of tenderness and 
pity for her. She could do things 
that were extremely exasperating. 
She had little mannerisms that I 
think she even knew exasperated 
me. She was a social snob, pre- 
judiced, narrow in her views of 
other people. 


Now I see 2 colored children — they 
appear to be in a dance, back to 
back. Their hands are raised and 
there is some colored balloon or toy 
that they tossed in the air. 


Q. 


Are you concerned about any sex 
problems? Do you feel guilty about 
any childhood experiences? 


A. No. When I was younger—I prob- 


ably was no different than any 
young fellow without experience— 
I might have been troubled by it 
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IV. 


and had a feeling of guilt about 
the fact that I masturbated. I 
never really had a satisfactory sex 
life until I was married at 38, My 
wife and I are very compatible in 
that way and in almost all ways. 


8” — A Chinese dragon — it might be 
used in a float like on the Chinese 
4th of July or whatever they cele- 
brate. 


Q. What was your father like? Was 
he a distant man? 

A, I've always been very fond of him 
—he had a wonderful disposition. 
He would get up early and sing 
while shaving. As a child I re- 
member him as extremely well 
dressed, He generated a feeling of 
well being and a great sense of 
security. He has always been very 
good to me and tried to be un- 
derstanding. He's a very good pro- 
vider and has a wonderful sense of 
humor. 


The vagina of a woman — where the 

vaginal opening is I should say. (He 

looked tense, reddened slightly.) 

Q. Do you have any present sexual 
concerns? 

A. I think I've already answered that. 


Some kind of a bird with enormous 

wing spread, although the wings are 

pulled together like it's about to make 

a heavy stroke in the air, to be pro- 

pelled forward. A giant bat. 

Q. Are you ambitious? 

A. Secretly I probably have a good 
deal of ambition and anticipate a 
good deal more than I will prob- 
ably ever get out of life. 

Q. Do you put a lot of energy into 
success? 

A. Yes, in all the jobs I had I drive 
myself too hard, That’s probably 
why I’m not more of a success than 
I could have been. I get bogged 
down in detail instead of being a 
good administrator—delegate work 
and maintain cooperation. 

. Do you like to win over others? 

. Yes. That's a trick question. I 
want to win and yet when I do, 
I probably appear like a damn 
fool trying to put on a phoney act 
of complete modesty. Yet I want 
the feeling of having won out. To 
me success is being able to do one 
or many things better than any- 
one else could do it. I wasn't the 
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best in music so I couldn’t have a 
feeling of great fulfillment, 


A shoreline reflection of a tree that's 

been doubled over by the wind. It's 

sort «f a quiet cove. It looks like it 
has never been inhabited by any man. 

Q. Do you ever hope to get away 
from it all and be yourself? 

A. I've entertained quite often the 
wish that my wife, little girl and 
I could go live in a very quiet 
community, a small town, where I 
could own and run my own news- 
paper and be known and liked by 
everybody. I wouldn't be subject 
to the pressures of my work in a 
metropolitan area, 

Q. Are you troubled by feelings of 
“loneliness? 

A. Not since I've been married. Until 
then I was extremely lonely and 
thought I would be all my life. I 
suppose I'm no different from any 
other person in the feeling there 
is some secret island in myself that 
no one could reach or inhabit. I 
had that feeling even after I was 
married —a secret inviolable part 
that even my wife could never 
know. But it's gone away, gradu- 
ally diminished. My wife has got- 
ten to know me better than I un- 
derstand myself—and still she has- 
n't lost her belief in me. 


12" Looks like an animal's antenna. 
Q. Are you sensitive to criticism and 
what others think? 


A. Yes — I'm. concerned what other 
people think. That's why I'm up- 
set about this exam, which is a 
simple thing and will be very re- 
vealing to those who study the re- 
sults and I'm anxious to have all 
people think well of me. I can 
take criticism well but I would 
prefer it to be praise. 

A ram's head. 

Q. Do you often get into clashes with 
others? 

A. Rarely. Never an open clash. The 
only thing I had which you could 
call a clash was last year when I 
had some difficulty about someone 
at work, etc. Whenever I have a 
clash, the after effects are too 
devastating. It disturbs me — you 
make a fool of yourself and it 
means you haven't been able to 
handle a situation well. 
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3. A 


woman with her knees sort of 


knocked together. As though swing- 
ing either 2 partners on either side 
of her—or she has heavy veils of some 
kind, 


e a. 
A. 


Was your mother controlling? 
Domineering? Manipulating? 

Yes. (Long pause.) She's very de- 
ceiving. If you meet her for the 
first time she seems like a gentle, 
sweet, delicate old lady. But even 
today she has an indominatable 
spirit. She epitomizes being subtly 
domineering. The iron fist in the 
velvet glove, 


Q. Do you feel that you can do some 


difficult things very well? 


. I can't think of any off hand. No. 


But then few people could do the 
work alone that I have done for 
many years. 


4. The top portion of a skull. Only the 
top—nothing else (used white space). 


Q. 


A. 


Do you rely a lot on thinking 
things out rationally in order to 
control your impulses? 

In some ways, yes. In others, if 
I had done rational thinking" I 
wouldn't be here. I try to approach 
a good many problems at work — 
where important decisions must 
be made—by logic. But anything 
closely connected to my personal 
self, I haven't been rational. When 
à psychiatrist prescribed drugs I 
should have know that since I had 
once been an alcoholic I could 
never use anything as a crutch. 


5. A discarded toupee (laughed). 


Q. 


A. 


6. ^ 


Are you concerned about getting 
older? Losing abilities? Losing vir- 
ility? 

Yes—any fellow my age would. 
Particularly in the position I'm in 
—there is an age limit to hiring 
people. I feel I still have the abili- 
ties. As far as sex goes, there is a 
good deal of difference between 20 
and 45 but no, Pm not as yet 
concerned. 


dog, either sitting up begging or 


learning a trick. 


Q. 
A. 


What was the best way to get 
your mother's attention? 

(Laughed. Some question! (Long 
pause.) I can't recall. You mean at 
5 or 6? I usually went directly to 
her and asked for something if I 
wanted something. It would most 
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please her when I was obedient 
and did what she wanted and dis- 
played good manners. I can't re- 
call that I ever cried or had a 
tantrum, That just wouldn't work 
with her. 


Case B 


28 year old Negro married male 
with a provisional psychiatric diag- 
nosis of anxiety reaction. llth grade 
education in South Carolina, Labor- 
er. Full Scale I.Q. 93. 

L 1.1" A bat. He got his back toward 
me. Just standing with his wings 
spread. The bottom of his wings 
could be torn parts of the bat. 

Q. Do you sometimes wish yougjyere 

more active? 

A. I sometimes wish I was more bold 
and frank. I wish I could come 
out and tell a person what I think 
of them. And be quick to meet 
people. I am shy, with women 
especially. 

2. Looks like a map, too. The wings 
look like maps and islands. 

Q. Do you often hide your real feel- 
ings from people? 

A. Yeah. (?) With men, I don't hide 
nothing. But with women, the fe- 
male sex, I hide my feeling entire- 
ly. Sometimes they do things to 
me I don't like — I usually don't 
say anything about it. Q. Like 
with my wife, she does things 
wrong and I don't say anything 
about it until I blow up. 

5. Looks like a bug. (?) A beetle bug, 
getting ready to get something to eat 
— mouth open and claws open. 

Q. Was your mother a person who 
tried hard to control you? 

A. She had no trouble with me on 
that. (?) I was always glad to do 
something for my mother. But my 
father — he held the upper hand 
there. He made you do things for 
him. But my mother never had a 
lot to say — she worked hard. 

4. Some islands. 

Q. Do you ever feel very lonely? 

A. Uh-huh. I just feel like I want to 
talk to somebody—somebody I like 
real good and love real good. It's 
been my biggest problem for years. 
Like now, I'm separated from my 
wife— I want to see her but she 
recommended I leave and I'm too 
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IL 1. 20" Oh, looks like 2 


bull-headed to write her. So it 
leaves an empty space. 
chinchillas. (7) 
Their feet are tied together — I won- 
der why they're tied together?. Just 
like me in my mind. I am tied to- 
gether with something but I don't 
want to face it. Subconscious-like. 
Like there is something I just got to 
do. There's always a load, something 
heavy, something I can't do alone. I 
always set large goals but I never 
make it and I lose interest. These 
things are tied together, They're try- 
ing to get somewhere but one is hold- 
ing the other one back. I believe these 
chinchillas want to eat these feet or 
sox but they are tied together to keep 
them from getting it, one is trying to 
beat the other. 

Q. Do you ever feel very angry deep 
inside of you? How do you show 
it? 

A. Uh-huh. I feel like I want to tear 
up something. At home I would — 
then I'd feel OK, It is letting off 
steam. I'd tear off doors, windows— 
every week. But I was OK. It was 
worth it, 

. Do you ever get very depressed? 

. Yeah, I feel like everybody's down 
on me, that there is nobody giving 
me a hand. I don't mean with my 
bills. When I need someone to 
lean on, to praise me, there is no 
one and I'll feel repressed and 
downhearted. 

Q. Did you have brothers and sis- 

ters? How did you get along? 

A. There were 9 in the family, I'm 
the third. We got along OK. Me 
and my older brother were rough. 
We used to like to fight. People 
were always picking on me. I 
fought a lot with my older brother, 
about different things — he'd get 
my things or put work off on.me. 
(It must have been tough getting 
attention in such a big family?) 
I know — my parents didn't have 
time for that. My father had time 
but he didn't take the time. My 
mother just didn't have the time. 


2o 


. 5" A butterfly. 


Looks like 2 stomachs. 

Q. Do you worry much about your 
health? 

A. Physically, I'm. OK. I never get 
sick. 
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3. Weird looking things — I don't know. 
Q. They're weird looking—with clawed 
feet. They look like something I've 
seen in a weird book. Something out 
of this world, And they're holding 2 
kidneys over the front part of a 
skeleton. . 


Q. Are you sometimes alraid of be- 
ing with people socially? 

A. Yeah, I just feel I'm not wanted. 
It feels like you're in the wrong 
world, 


. 1. 30" 2 horns. Q. Ram's horns. 


pa 


. Two feet, and 2 eyes and a head and 
2 ears — and tu and horns on the 
head. These t are impossible. 
People just can't sit down and figure 
out these things. That's all I can see 
except monstrosities. (?) Some giant— 
a weird, hairy giant. I'll bet these are 
just regular, everyday pictures. Not 
real inkblots. It would have to be a 
weird person to draw something like 
this, These things just don't happen. 
Somebody in worse shape than I am 
had to make these. Only me and the 
man who made them can figure this 
out. 


Q. Do you feel people are often out 
to trick you? 

A. No — I never had that feeling. 

Q. Do you often feel you're different 
from most people? 

A. When I was a kid I used to feel 
that way and I guess a part of it 
still sticks with me. In school I'd 
study a lot. But my parents never 
told me I was as good as the next 
person because of the way I talked. 
And other people had better 
clothes than me. Today I stay in 
the middle class bracket, They 
never said that the way I talked 
or did made any difference so I 
felt I was the underdog. 


. Were you afraid of your father? 

. Uh-huh, I can remember I was 
wearing diapers and wetting on 
myself when I was 3 years old. He 
took me and beat me until I 
couldn't ever holler. After that, 
whenever I saw him I'd start shak- 
ing, till I was 11 or 12 years old. 
There were always beatings, not 
spankings. It was with a leather 
strap. It seems like I was the only 
one who got the beatings like 
that. 
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V. 1, 20" A bat — tails and ears. (7) Not 


flying — standing with wings spread. 
2. 2 legs and 2 tails — something like a 
lamb, or a lion. 

Q. Do you ever get confused about 

è whether you should act angry or 
easy-going? 

A. Uh-huh. Like with my wife I used 
to say, should I say something or 
let it go. Most of the time I'd let 
it go. The same with the kids and 
my mother-in-law. 

Q. Do you ever feel that if you are 
easy-going people will take advant- 
age of you? 

A. They do take advantage of me, I've 
been trying to stop beigg easy but 
I can't. It's just my natvre. 


DISCUSSION 


"This method, although prelimin- 
ary, seems to offer a simple, face value 
attempt at checking what the psy- 
chologist feels his subject is communi- 
cating. Some have objected that the 

uestions asked are general questions 
that may be asked with profit of any 
patient. This criticism has validity 
— as Sullivan says, "people are more 
simply human than otherwise" so that 
hypotheses entertained about them 
have a large common base. But in a 
large number of Rorschach Inter- 
views, we find that questions do differ 
widely from patient to patient. In 
addition, there are two types of im- 
pressive evidence that the questions 
do hit at a deep and meaningful level 
of the patient's psyche. First we note 
that the patient, unmindful of how 
the questions were created, will at 
times answer using a metaphor simi- 
lar to the percept. Note, e.g. in Case 
A, Card IV, response 4. The patient 
saw " . . . sort of a quiet cove. It 
looks like it's never been inhabited by 
any man." When on the following 
day he was asked, "Are you troubled 
by feelings of loneliness?" he replied, 
"I suppose I'm no different from any 
other person in the feeling that there 
is a secret island in myself that no 
one would ever reach or inhabit." 
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In case B, Card III, response 3, the 
patient saw "weird looking things 
. . . Something out of this world." 
The next day he was asked, "Are you 
sometimes afraid of being with people 
socially?" and he replied, "Yeah, I 
just feel I'm not wanted. It feels like 
you're in the wrong world." There 
have been several such instances. 

The second indication that the 
questions are not general but highly 
personal lies in the reaction of most 
patients to the questions. Alter the 
interview is terminated there are 
frequently exclamations such as 
“Wow! Where did you get these 
questions?” “This is terrific — nobody 
ever asked me questions like that be- 
fore.” Often patients want to continue 
talking and it has been found neces- 
sary to sit with them for awhile to re- 
duce their stimulated state. There 
have been no poor after effects — in 
fact one psychiatrist reported that the 
interview opened up new areas for 
the patient in psychotherapy. 

Another advantage to the tech- 
nique is that it enables the psycholo- 
gist to better place the level of a re- 
sponse, At times, in a Rorschach 
filled with aggressive percepts, it is 
difficult to know if the aggression is 
on an impulse and ideation level or 
if it reaches explosive behavioral ex- 
pression. Asking such patients about 
his temper and how he handles it 
often gives a good picture of the re- 
lation of his feelings to his character- 
istic ways of dealing with them. 

Finally, it should be noted that the 
method described here may have 
valüe, not only clinically, but as a 
research tool in the meaning of pro- 
jected percepts and as a new way of 
learning content analysis. 
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The Adjustment of the Male Overt Homosexual 


EveLyN Hooker L 2, 3 
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Current psychiatric and psycholog- 
ical opinion about the adjustment of 
the homosexual may be illustrated by 
a quotation [rom a report on homo- 
sexuality recently issued by the Group 
for the Advancement of Psychiatry (1, 
p. 2: “When such homosexual be- 
havior persists in an adult, it is then 
a symptom of a severe emotional dis- 
order." If one wishes to subject this 
opinion to experimental investigation, 
one is immediately confronted by 
problems of considerable magnitude. 
One problem is the attitude and the- 
oretical position of the clinician who 
may be asked to examine the data. I 

uote again from the Group for the 

dvancement of Psychiatry in the 
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Editorial Note: It is an uncommon event in 
these days of compulsive publication to dis- 
cover an author who has worked diligently 
and with great detail and who hesitates to 
publish well-substantiated findings until 
proof is virtually incontrovertible, A study 
such as Dr, Hooker's challenges several wide- 
spread and emotional convictions. In view 
of the importance of her findings it seemed 
desirable to the editors that they be made 
public, even in their preliminary form. If 
some of Dr. Hooker's comments, as cautious- 
ly presented as they are, seem premature or 
incompletely documented, the blame must 
fall on the editors who exercised consider- 
able pressure on her to publish now.—BRF 


same report (l, p. 4): “It is well 
known that many people, including 
physicians, react in an exaggerated 
way to sexual deviations and particu- 
larly to homosexuality with disgust, 
anger, and hostility. Such feelings of- 
ten arise from the individual's own con- 
flict centering about his unconscious 
homosexual impulses. These attitudes 
may interfere with an intelligent and 
objective handling of the problem." 
One hopes that the clinician does not 
react with "disgust, anger, and hos- 
tility." It is not realistic to hope that 
he will avoid theoretical preconcep- 
tions when looking at psychological 
material which he knows was ob- 
tained from a homosexual, 


From a survey of the literature it 
seemed highly probable that few clin- 
icians have ever had the opportunity 
to examine homosexual subjects who 
neither came for psychological help 
nor were found in mental hospitals, 
disciplinary barracks in the Armed 
Services, or in prison populations. It 
therefore seemed important, when I 
set out to investigate the adjustment 
of the homosexual, to obtain a sample 
of overt homosexuals who did not 
come from these sources; that is, who 
had a chance of being individuals 
who, on the surface at least, seemed 
to have an average adjustment, pro- 
vided that (for the purpose of the 
investigation) homosexuality is not 
considered to be a symptom of mal- 
adjustment. It also seemed important 
to obtain a comparable control group 
of heterosexuals. This group would 
not only provide a standard of com- 
parison but might also make it pos- 
sible to avoid labels and thus assist 
the clinician in suspending theoretical 
preconceptions. This, I recognized, 
would be fraught with extreme diffi- 
culties, And so it was. Without re- 
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lating in detail the — in many ways — 
fascinating, frustrating, and gratify- 
ing aspects of the attempts to secure 
both of these groups, I shall describe 
the homosexual and heterosexual 
samples of thirty individuals each 
finally obtained. 

Each homosexual man is matched 
for age, education, and IQ with a 
heterosexual man. It would have been 
desirable to match for other variables, 
also, including occupation, but this 
was manifestly impossible. It should 
also be stated at the outset that no as- 
sumptions are made about the ran- 
dom selection of either group. No one 
knows what a random sample of the 
homosexual population would be 
like; and even if one knew, it would 
be extremely difficult, if not impos- 
sible, to obtain one. The project 
would not have been possible without 
the invaluable assistance of the Mat- 
tachine Society, an organization which 


19 


has as its stated purpose the develop- 
ment of a homosexual ethic in order 
to better integrate the homosexual 
into society. The members of the Mat- 
tachine Society not only made them- 
selves available as subjects but also 
persuaded their friends to become 
subjects, Because the heterosexuals 
were, for the most part, obtained from 
community organizations which must 
remain anonymous, I cannot describe 
further the way in which they were 
obtained, 

Considerable effort was devoted to 
securing the 30 matched pairs of sub- 
jects, and the data in Table I indi- 
cate thatein most instances the match- 
ing was unusually close. 

The homosexuals, and thus the 
heterosexuals, ranged in age from 25 
to 50, with an average age of 34.5 for 
the homosexual group and 36.6 for 
the heterosexual group. The IQ range, 
as measured by the Otis Self-Adminis- 


TABLE I 
Homosexual Heterosexual 
Matched Pairs Age IQ Education Age IQ Education 

Number 

1 42 105 12 4l 105 12 

29 104 12 28 104 12 

29 109 9 31 109 12 

31 120 16 30 123 16 

44 127 18 45 126 17 

33 127 16 32 129 16 

40 124 16 42 123 16 

33 124 16 36 122 16 

40 98 12 42 100 12 

1 33 101 14 32 105 15 

1 30 127 14 29 197 16 

1 42 91 12 39 94 1M 

1 44 98 9 44 100 12 

1 36 114 16 36 117 16 

1 33 120 14 34 120 16 

1 40 106 12 44 107 12 

1 37 116 12 34 113 14 

1 36 127 16 36 127 16 

1 35 103 12 37 101 11 

E 26 133 18 27 133 18 

2 33 124 13 36 122 16 

32 123 12 39 120 12 

2 26 123 16 29 133 16 

2. 26 123 16 29 133 16 

95. 4l 135 16 39 119 16 

26 28 114 16 35 112 13 

2 27 118 13 48 119 13 

2 27 H0 14 48 113 16 

2t 57 95 14 46 100 12 

30. 26 124 14 30 129 12 
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tering Tests of Mental Ability, was 
from 90 to 135, with an average for 
the homosexual group of 115.4 and 
for the heterosexual group of 116.2. 
In education the range was from com- 
pletion of grammar school to the 
equivalent of a master's degree, with 
an average for the homosexual group 
of 13.9 years and for the heterosexual 
group of 14.3. 

In both groups subjects were elim- 
inated who were in therapy at the 
time. If, in the preliminary screening, 
evidence of considerable disturbance 
appeared, the individual was elimin- 
ated (5 heterosexuals; 5 homosexuals). 
I attempted to secure horhpsexuals 
who would be pure for homosexual- 
ity; that is, without heterosexual ex- 
perience. With three exceptions this 
is so, These three subjects had not 
had more than three heterosexual ex- 
periences, and they identified them- 
selves as homosexual in their patterns 
of desire and behavior. The hetero- 
sexual group is exclusively heterosex- 
ual beyond the adolescent period, 
with three exceptions; these three had 
had a single homosexual experience 
each. In the effort to control the pres- 
ence of homosexuality, latent or other- 
wise, in the heterosexual group, each 
potential subject was referred by a 
responsible leader of a community 
group, who described him as being a 
thorough-going heterosexual and well 
adjusted. This was an attempt to take 
precautions to eliminate as many men 
as possible with homosexual patterns 
of avior. It did not do so, and 
some individuals came who had to 
be eliminated because, though mar- 
ried and functioning in the commun- 
ity as married men, they had had ex- 
tensive homosexual experience (four 
subjects). 

The heterosexual subjects came be- 
cause they were told that this was an 
opportunity to contribute to our un- 
derstanding of the way in which the 
average individual in the community 
functions, since we had little data on 
normal men. They were told nothing 


beforehand about the homosexual as- 
pects of the project. When an indi- 
vidual came to me, after describing 
to him the nature of the testing and 
the interview and securing his willing- 
ness to participate in the project, I 
then described very briefly the pur- 
pose of the study, including the homo- 
sexual group. It was impossible to 
avoid this explanation. The commun- 
ity leaders who referred these men 
were concerned about possible reper- 
cussions of a "sex study". They re- 
que that each man be informed 
that the total project involved a com- 
parison of homosexual and heterosex- 
ual men. I had, therefore, to risk the 
effect of this information upon my 
subjects. So, having very briefly des- 
cribed the project to him, I then 
asked whether he had had any homo- 
sexual inclinations or experience. 
This question was put in a matter-of- 
fact way and only after a good rela- 
tionship of cooperation had been es- 
tablished. If the individual seemed to 
be severely disturbed by the question, 
or responded in a bland way, or de- 
nied it vehemently, I did not include 
him in the sample of 30, It is possible, 
though I doubt it, that there are some 
heterosexuals in my group who have 
strong latent or concealed overt 
homosexuality. 

The materials used for the com- 
parative study of personality struc- 
ture and adjustment of these two 
groups of men consisted of a battery 
of projective techniques, attitude 
scales, and intensive life history inter- 
views. The material I am reporting 
on here is largely from an analysis of 
the Rorschach, TAT, and MAPS, 
with some references to life histories, 
the detailed analysis of which has not 
yet been completed. 

I used the Rorschach because many 
clinicians believe it to be the best 
method of assessing total personality 
structure and, also, because it is one 
of the test instruments currently used 
for the diagnosis of homosexuality. 
The 60 Rorschach protocols were 
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scored by me, the usual tabulations 
made, and the profiles constructed. 
With all identifying information ex- 
cept age eliminated, they were then 
arranged in random order. Two clin- 
icians, who are also experts in Ror- 
schach, analyzed each of the 60 proto- 
cols separately in this order. Because 
of the importance of knowing how, by 
what process, using what evidence in 
the Rorschach, a judge arrived at his 
rating or judgment in each of the 
categories, each judge was urged to 
describe as much as he could of the 
procedure he was using, the conclu- 
sions arrived at, and the evidence 
used; and the whole process was re- 
corded by Audograph. Let it be said 
here that the task which the judges 
were asked to perform, that of anal- 
-yzing 60 records in succession and of 
verbalizing the whole process, was a 
monumental one. It demanded not 
only a devotion to science "beyond 
the call of duty" but also an admir- 
able willingness to expose one's falli- 
bility. My success in persuading Dr. 
Klopfer and Dr. Mortimer Meyer, for 
the Rorschach, and Dr. Shneidman, 
for the TAT and MAPS, to give so 
generously of themselves in this pro- 
ject was primarily due to their belief 
in its importance and to their eager- 
ness to see a unique body of material 
and to engage in what they antici- 
pated to be a rewarding learning ex- 
perience. 

The purpose of the Rorschach an- 
alysis was two-fold: (1) to obtain an 
unbiased judgment (that is, without 
knowledge of homosexual or hetero- 
sexual identification of subjects and 
without life-history materials) of per- 
sonality structure and overall adjust- 
ment of the subjects in both groups; 
(2) to determine the accuracy with 
which expert clinicians who are Ror- 
schach workers can differentiate 
homosexual from heterosexual rec- 
ords, Each judge was asked, in addi- 
tion to the overall adjustment rating, 
to analyze the Rorschach protocol in 
terms of a number of categories, such 
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as methods of handling aggression, 
affection and dependency needs, meth- 
ods of impulse control, and clinical 
label, if any. These judgment cate- 
gories were used because of their the- 
oretical importance in current ap- 
proaches to homosexuality. The ad- 
Justment rating was on a five-point 
scale: from 1, superior, to 5, malad- 
justed; with 3 representing average 
adjustment. The norm which the 
judges used was, of course, a subject- 
ive one, of average adjustment in the 
population at large, not just in this 
group. Assigning an adjustment rat- 
ing to a Rorschach protocol is diffi- 
cult, vet of us know. The meanin; 
of the five points of the rating scale 
were defined as follows: (1) superior, 
or top adjustment; better than the 
average person in the total popula- 
tion; evidence of superior integration 
of capacities, both intellectual and 
emotional; ease and comfort in rela- 
tien to the self and in functioning 
effectively in relation to the social 
environment; (3) as well-adjusted as 
the average person in the total popu- 
lation; nothing conspicuously good 
or bad; (5) bottom limit of normal 
group and/or maladjusted, with signs 
of pathology. Ratings 2 and 4 are 
self-evident, 2 being better-than-aver- 
age but not quite superior, and 4 
being worse-than-average, or the bot- 
tom limit of the average group. These 
ratings are very difficult to objectify, 
and it is very difficult to be sure that 
they were used in the same way by 
the two judges. 

One further comment about proced- 
ure, before discussing the results of 
the judging on adjustment: each 
judge, before he began, knew that 
some records were homosexual and 
some were heterosexual. Most clinici- 
ans in the Los Angeles area are fam- 
iliar with the project, and it would 
have been impossible to secure ex- 
perts without some knowledge of it. 
The judge was told that the oppor- 
tunity to distinguish homosexual 
from heterosexual records would 
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TABLE II—Ratings on Overall Adjustment—Rorschach 


Group 
Judge “A” Homosexual 
Heterosexua 


come later and that the present task 
was that of telling me as much as he 
could about what he thought the sub- 
ject to be like in personality struc- 
ture and adjustment. If anything im- 
pressed him about the pattern of sex- 
ual adjustment, he should say it, but 
this was not the primary purpose of 
this stage of the analysis. The task of 
the judges was broken down into two 
steps: (1) The protocols were anal- 
yzed, with overall adjustment ratings 
given and summary judgments made, 
in the categories already described; 
and (2) each judge was then present- 
ed with 30 pairs of protocols, matched 
for age, education, and IQ, the task 
being to distinguish the homosexual 
record in each pair. 

The results of the judging of adjust- 
ment from the Rorschach protocols 
are presented in Table IT. 

It will be noted that there are no 
significant differences between the 
number of homosexuals and hetero- 
sexuals having a rating of 3 and better 
for each judge; two-thirds of each 
group are assigned an adjustment rat- 
ing of 3 or better, There are apparent 
differences between judges. For Judge 
"B" there is a greater unwillingness 
to assign a top rating. In fact, for 
Judge “B”, there is a slight but in- 
significant trend in the direction of 


(Top) 
1 


Ratings 
(Bottom) 
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superior adjustment for the homosex- 
ual group. By the method of “grand 
medians", chi square for Judge "A" 
is zero for the differences in adjust- 
ment between heterosexuals and 
homosexuals and for Judge "B" the 
difference is 2.31, which is insignifi- 
cant. 

The immediate question is the de- 
gree of agreement between the two 
judges. Although a Tschuprow coef- 
ficient between the ratings of Judge 
“A” and Judge “B” is only 0.33, it is 
important to point out that the situ- 
ation is not as bad as this low coef- 
ficient would seem to indicate. 

Table III shows that the two judges 
agreed exactly in 19 of the 60 cases, 
8 being homosexual and 11 hetero- 
sexual. In 23 cases they disagreed by 
one rating step, 12 of these being 
homosexual and 11 heterosexual. This 
means that in 42 out of the 60 cases 
there was either exact agreement or 
disagreement by only one step. So 
it is safe to say that in two-thirds of 
the total distribution there is high 
agreement. An additional fact that 
may be pointed out is that 14, or ap- 
proximately one-half, of the homo- 
sexuals were placed either in Adjust- 
ment Rating 1 or 2 by both judges. 

How is one to interpret this find- 
ing? Is one to take it at face value and 


Taste II 
Number of Subjects 
Difference. "Total Homosexual Heterosexual 
0 (exact agreement) 19 8 11 
1 rating step... 23 12 11 
2 rating step: 14 7 7 
3 rating steps. 4 3 1 


60 30 30 


EVELYN HOOKER 


assume that the Rorschach is a valid 
instrument for determining adjust- 
ment in the way in which we have 
defined it? If so, then clearly there is 
no inherent connection between path- 
ology and homosexuality. But caution 
is needed, As clinicians, we are well 
aware, in daily practice, of the limi- 
tations of projective material anal- 
yzed “blind”, Nevertheless, the quan- 
titative results are striking, and they 
are confirmed in part by observations 
of the judges, as well as—and I say 
this with great caution — by life- 
history data, 

But let us look at the results in the 
second task given the judges, that of 
distinguishing between matched pairs 
of homosexual and heterosexual rec- 
ords, This is a much easier task than 
that which the clinician ordinarily 
faces, of identifying homosexuality 
in one record out of many; and yet 
it proved to be a very difficult one. 
As a judge compared the matched 
protocols, he would frequently com- 
ment, “There are no clues;" or, 
“These are so similar that you are 
out to skin us alive;" or, “It is a forced 
choice;" or, “I just have to guess." The 
difficulty of the task was reflected not 
only in the comments of the judges 
but also in the results. Judge “A” cor- 
rectly identified 17 of the 30 pairs, and 
Judge “B” 18 of the 30. Thus neither 
judge was able to do better than 
chance. In seven pairs both judges 
were incorrect, that is, identifying 
the homosexual as the heterosexual, 
and vice versa; in twelve pairs, cor- 
rect; and in the remaining eleven they 
disagreed. 

Let us look at the problems the 
judges faced. In some pairs of records 
none of the clues usually considered 
to be signs of homosexuality occurred. 
In some pairs the "homosexual clues 
appeared in both records. These 
pedem clues" were primarily 
anality, open or disguised; avoidance 
of areas usually designated as vaginal 
areas; articles of feminine clothing, 
especially under-clothing, and/or art 
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objects elaborated with unusual de- 
tail; responses giving evidence of con- 
siderable sexual confusion, with cas- 
tration anxiety, and/or hostile or fear- 
ful attitudes toward women; evidence 
of feminine cultural identification, 
and/or emotional involvement be- 
tween males. When these clues ap- 
peared in neither or in both records, 
the judge was forced to look for other 
evidence, and most frequently de- 
pended upon peculiar verbalization, 
or responses with idiosyncratic mean- 
ing, or the "flavor" of the total rec- 
ord. When careful examination failed 
to reveal anything distinctive, the 
judge assumed that the more banal 
or typical record was that of the het- 
erosexual, an assumption which was 
sometimes false, 

After the judging was completed, 
and, indeed, even while it was in pro- 
cess, both judges commented on the 
fact that the records which they 
thought to be homosexual were un- 
like the ones they were familiar with 
in the clinic, They were not the dis- 
turbed records ordinarily seen. One 
judge, in the process of choosing, 
said, "It begins to look as if the homo- 
sexuals have all the good things: for 
example, M's and Fc." It may be 
pertinent to reiterate that I had made 
an effort to secure records of homo- 
sexuals who ordinarily would not be 
seen in a clinic. A discussion of the 
validity and reliability of homosexual 
signs is tangential to this symposium!, 
but I would point out in passing that 
my data indicate the need for a thor- 
ough-going reconsideration of this 
problem. At a minimum, healthy 
skepticism about many (but not all) 
so-called homosexual-content signs in 
the Rorschach is, I think, called for. 
The inability of the judges to dis- 
tinguish the homosexual from the 
heterosexual records better than 


*A paper on "Homosexuality in the Ror- 
schach" is in process of preparation. It will 
contain a full discussion of homosexual 
signs, well as other aspects of homo- 
sexuality in the Rorschach. 
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would be expected by chance fits, I 
think, the finding on adjustment of 
the two groups. Some of the records 
can be easily distinguished; the fact 
„that the judges agreed in their identi- 
fication of twelve pairs indicates this. 
These were records of individuals 
with strong emphasis on “femininity” 
and/or anality. But apart from these, 
which constitute about a third of the 
group, the remaining two-thirds can- 
not be easily distinguished. If the 
homosexual records had been simi- 
lar to those frequently seen in the 
clinic, that is, severely disturbed, there 
might have been greater probability 
that they could have been »correctly 
identified, although this cannot be 
said with certainty. I have now seen 
about two hundred homosexual rec- 
ords and would be skeptical about my 
ability to identify correctly records 
similar to many in this group. 

Although it is not pertinent to this 
symposium? to present in detail the 
findings of the statistical compari- 
sons of the two groups of Rorschach 

rotocols, it is relevant to point out 
in summary form that most of these 
comparisons have failed to produce 
differences of sufficient magnitude to 
satisfy tests of significance. Several 
examples will suffice to make the 
point, Although most studies of homo- 
sexual protocols indicate greater pro- 
ductivity on the Rorschach, the dif- 
ference between the two groups in 
the present study does not reach sig- 
nificance, though there is a trend in 
this direction (t=1.389, df= 29, p= 
>.10). A detailed comparison of total 
M’s and human figures was made, Of 
some 25 computations, of differences 
between means of M% in various cate- 
gories (such as flexor or extensor), 
differences in form level, variation in 
form level, etc., the only ones which 
approached low significance were the 
sigma of form level (t—1.98, df—29, 
p=>.05), and O-minus percent (t= 
2.262, df=29, p=<.02). 

Cronbach's warning about inflation 


* See Footnote 4. 


of probabilities deters me from draw- 
ing too many conclusions from these 
two findings, although there is good 
theoretical rationale for them, The 
details of the analysis will be discussed 
more appropriately in a later paper. 
I cite these general findings at this 
time in order to show that despite 
considerable effort and the pursuing 
of many alluring possibilities, the ef- 
forts thus far to establish clear-cut dif- 
ferences between the two groups as 
a whole have been relatively fruitless. 
This, too, is consistent with the lack 
of significant differences between the 
adjustments of the two groups, 

In addition to the overall adjust- 
ment ratings, each judge gave sum- 
mary statements about each subject 
in a number of categories, including 
methods of handling aggression, af- 
fectional and dependency needs, and 
form of impulse control, When these 
statements were tabulated and sub- 
jected to statistical analysis, again 
no clear-cut differences emerged.* For 
example, the statements about affec- 
tional and dependency needs have 
been tabulated in eleven categories, 
such as repressed or absent, ego-alien, 
integrates well, controlled by (that is, 
a dependent character). Four homo- 
sexuals were described as having af- 
fectional and dependency needs re- 
pressed or absent, while three hetero- 
sexuals were similarly described. Six 
homosexuals and six heterosexuals 
were described as integrating well 
these needs, It was said of one homo- 
sexual and one heterosexual that af- 
fectional and dependency needs were 
ego-alien. Chi square for differences 
between the number of heterosexuals 
and homosexuals assigned to all cate- 
gories is 5.736, df—10, insignificant. 

Let us turn now to the TAT and 
MAPS. These were administered as a 
single test, the selected MAPS items 
following the TAT. Altogether, 12 
pictures were used: 3BM, 6BM, 7BM, 
12M, 13MF, 16, and 18GF of the 


* The complete data will be reported in the 


future publication previously referred to. 
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"TABLE IV—Adjustment Ratings on MAPS-TAT 


Group 


Homosexual... 
Heterosexual. 
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'TAT; and from the MAPS, the Liv- 
ing Room, the Street Scene, the Bath- 
room, the Bedroom, and the Dream. 
It was hoped that the TAT and 
MAPS would be helpful in revealing 
current conflicts. The MAPS was used 
in addition to the TAT because of 
the opportunity it gives the subject 
for the selection of. figures together 
with backgrounds with different situ- 
ational pulls of particular importance 
in this study, Very fortunately, Dr. 
Shneidman agreed to analyze the 
MAPS and TAT protocols of the 60 
subjects, using the same categories for 
analysis and overall adjustment as did 
the Rorschach judges. The service he 
performed, in terms of sheer energy 
alone, may be suggested by the fact 
that he began the task on week-ends 
in February, when the first fruit trees 
in our California garden were in 
bloom, and barely escaped before 
fruit appeared in July. The problem 
of identifying the homosexual proto- 
col from this material was essentially 
a much easier one than that encount- 
ered with the Rorschach, since few 
homosexuals failed to give open homo- 
sexual stories on at least one picture. 
The second task given the Rorschach 
judges, of distinguishing the homo- 
sexual from the heterosexual records 
when they were presented in matched 
pairs, was therefore omitted. In every 
other respect, however, both with re- 
spect to task and procedure and in- 
cluding the recording, the TAT- 
MAPS judge proceeded as had the 
Rorschach judges. In the first 30 rec- 
ords the TAT and MAPS protocols 
for each man were analyzed together, 
with judgments given about overall 
adjustment rating and the other cate- 
gories, such as methods of handling 
aggression, etc. In the second 30 rec- 


Ratings 
(Top) (Bottom) 
1 2 3 4 5 
0 9 15 6 0 
0 7 19 3 1 
0 16 34 9 I 


ords, the TAT protocols were ana- 
lyzed in succession, with judgments 
given, and then the MAPS—the judge 
not knowing which MAPS protocol 
corresponded with which TAT. This 
was done in an effort to prevent a 
"halo" effect, since homosexuality was 
openly revealed in some TAT records 
and notein the MAPS (for the same 
man), 4nd vice versa. Some very in- 
teresting results were obtained, to 
which I shall refer later. 


Table III shows the data on the ad- 
justment ratings. The results are es- 
sentially the same as for the Ror- 
schach. The homosexuals and hetero- 
sexuals do not differ significantly in 
their ratings: Chi square — 272. df 
= 4,p = ».70.This judge does not 
place a single subject in Rating 1l, 
and he places only one in Rat- 
ing 5 (a heterosexual). Determining 
the degree of agreement between 
the ratings on the Rorschach 
and TAT-MAPS constitutes a difficult 

roblem, since two variables are in- 
volved: the judges and the test mate- 
rials. A Tschuprow coefficient between 
either Rorschach judge and the TAT- 
MAPS judge is 0.20. Perhaps a more 
meaningful way of looking at the ma- 
terial is that between one Rorschach 
judge (Judge “A”) and the TAT- 
MAPS judge there is exact agreement 
in 15 of the 60 cases (8 homosexual 
and 7 heterosexual); for Judge "B" 
there is agreement in 16 cases. When 
the ratings of all three judges are put 
together, there is agreement on 14 
homosexuals (approximately one-half 
of the group) as being 3 or better in 
adjustment, and 14 heterosexuals.* 


TA paper on “Homosexuality in the TAT 
and MAPS," which will contain the full re- 
port, is in process of preparation, 
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Let me turn now to some qualita- 
tive descriptions of the homosexuals 
from the projective material. Perhaps 
even better than do the quantitative 
results, these will convey the problem. 
Man #16 is described by one judge 
in summary fashion as “an individual 
who has the most superb and smooth 
mastery of intellectual processes we 
have seen. Intellectualization is his 
major defense, although there is no 
compulsive flavor. On one side there 
is isolation of aggression. But essen- 
tially he is submissive, and since he is 
so sensitive and responsive, he cannot 
give in to the submissive seduction. 
His dependency needs are filtered and 
sublimated, He is the ethical type. In- 
tellectual introspection must be his 
major preoccupation. He is really bal- 
anced on a razor's edge. An extremely 
clever person." He was correctly iden- 
tified by this judge, who gave him a 
rating of 1, and incorrectly by the 
other judge, who placed him in Rat- 
ing 2. The latter describes him in the 
following terms: “He gives an origin- 
al twist to ordinary things. For him it 
is very important not to be conven- 
tional. He avoids it like the plague. 
He tries to keep it cool. I get the feel- 
ing that he wants to deny dependency. 
He has passive longings, but these 
would not fit in with his ego-ideal of 
being strong, superior, and wise. He 
would be able to be very rewarding 
emotionally. He does not wish to ex- 
pose his aggression ordinarily, but 
would in relation to manly intellec- 
tual pursuits, I think he is heterosex- 
ual.” 

This man is described on the 
MAPS and TAT as being “the most 
heterosexual-looking homosexual I 
have ever seen. Up to the last two 
stories on the MAPS, I would say con- 
fidently, ‘This is a heterosexual rec- 
ord.’ His attitudes to sexuality are fair- 
ly moral. He has refined, quiet rela- 
tionships to people. I would give him 
a rating of 2. The unconscious con- 
flicts are very deep, but they are not 
disturbing clinically. No idea of clin- 
ical label. I would not have known he 


is a homosexual except for a 'give 
away' on two of the MAPS stories." 

This man is in his early 40's and 
holds two master's degrees in different 
artistic fields from one of the major 
educational institutions of this coun- 
try. He had a long career as a college 
teacher—long, and apparently success- 
ful. He was caught in what was, to 
the police, suspicious circumstances 
with another man, and in the space of 
a few minutes his entire professional 
career was destroyed. He now is the 
manager of a magazine. Although in 
his early life he passed through the 
"cruising" stage, he now has highly 
stable personal relationships, includ- 
ing a "homosexual marriage." If one 
brackets the fact that he is a homo- 
sexual, one would think of him as 
being a highly cultured, intelligent 
man who, though unconyentional in 
his manner of living, exhibits no par- 
ticular signs of pathology. He has 
never sought psychological or psychi- 
atric help. He has been a homosexual 
fron adolescence, with no heterosex- 
ual experience or inclination. 

Let me describe another (Subject 
#50) of these individuals who was 
placed in adjustment categories | or 
2 by both Rorschach judges and mis- 
identified as being a heterosexual. One 
judge described this man “as being so 
ordinary that it's hard to say anything 
specific about him. His impulse con- 
trol is very smooth. He uses channeli- 
zation rather than repression. Except 
for a little too much emphasis on con- 

uest in heterosexual relations, he is 
well adjusted and smooth. His aggres- 
sive impulses are expressed in phallic 
gratification. Good fusion of tender- 
ness and aggression, though he subju- 
gates tenderness to phallic gratifica- 
tion. He must be a heterosexual. I 
would really have to force myself, to 
think of him as not heterosexual." By 
the second judge this man is described 
in the following terms: “He must be a 
very interesting guy. He must convey 
comfort to people. He takes essen- 
tials and doesn't get lost in details. 
A solid citizen, neatly and solidly in- 
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tegrated, with no specific defenses. 
Neither aggression nor dependency is 
a problem. I think that this man is 
heterosexual." 

Man #50 is twenty-seven, He works 
in the electronics industry, in a very 
large firm in which he has a super- 
visory job. He lives alone in an apart- 
ment, though in an apartment house 
in which other homosexuals reside. 
His homosexual pattern involves 
rather a large number of homosexual 
partners, He is thoroughly immersed 
in the homosexual way of life, but 
apart from this I see no particular 
evidence of disturbance. 

The TAT was analyzed first, and 
on the TAT he talks about homosexu- 
ality, thus revealing that he is a homo- 
sexual. The judgments to which the 
clinician comes are essentially that he 
is a promiscuous, driven person; that 
there are compulsive elements; that 
he goes from one relationship to an- 
other, not even aware of what he is 
seeking, a fairly lonely man, although 
with an adjustment slightly below 3. 
The first four stories of the MAPS 
were described by the judge as being 
definitely heterosexual. On the last 
story, the Dream, I should like to 
quote the judge directly: “I am sur- 
prised, because what this means is that 
this is the record of a homosexual; 
and it means that I had not seen this 
at all up to this point. It means, also, 
that he doesn’t show it except over the 
jealousy and rivalry of homosexual 
partners. The record is clean psychi- 
atrically up to this point. It wasn’t 
especially rich, but it would certainly 
pass. I don’t want to do fancy equivo- 
cation and say I see it all now, be- 
cause I don’t see a damn thing now. 
The Living Room is fine; it is as het- 
erosexual as any story we have read in 
the entire series. The Street Scene 
simply shows the derogatory and dis- 
dainful attitudes that many hetero- 
sexual men have toward female sexu- 
ality. It is not the exclusive approach 
of the homosexual, though it is con- 
sistent with it. It has a heterosexual 
flavor. In the Bath, the privacy of the 
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father is interrupted, but this, if any- 
thing, would be heterosexual, The 
Bedroom is as normal a heterosexual 
story as I have ever read.” The judge 
re-reads the story: “This is almost an 
encapsulated homosexual. I don't 
know if I am just being fancy, but we 
talk about a guy sometimes who func- 
tions fairly well until you mention 
‘Republican’ or ‘Communist’, then 
you plug in a whole series of paranoid 
and delusory material; at this point 
the guy is just crazy. This guy has an 
encapsulated homosexual system. If 
I had not been shown the Dream 
story, I would have bet 85 to 15 that 
he was eum and maybe even 
more. I also feel that this guy is a 
male homosexual. He plays the ag- 
gressive, masculine role. But I am 
puzzled. I can hardly speak intelli- 
gently of the dynamics of the homo- 
sexuality when, until the last moment, 
I thought of him as heterosexual. I 
would give him a rating of slightly 
better than 3. Not a rich record; not 
creative and imaginative. It's a rather 
perfunctorily heterosexual record. I 
am amazed at this record. He has in- 
tense involvement with people. He is 
not a promiscuous homosexual. There 
is strong affect. He practically acts like 
a husband and father. One of the 
statements about him is that he is a 
normal homosexual. I mean it's like a 
guy who has a tic: ordinarily we say 
he must have a very serious problem. 
Maybe he does, but if you examine 
the material of lots of people who 
have tics, you will find some people 
who look pretty good, if you think of 
normal functioning. Then, after you 
have said this, someone tells you, 'Yes, 
but he is one of the guys who tics.’ 
And you say, ‘Well, he looks clean to 
me. And that is what this record 
looks like. This record is schizophre- 
nic like I am an aviator, If you want 
proof that a homosexual can be nor- 
mal, this record does it." 

Man #49 is described by Judge “A” 
as follows (Rating 1): “This record 
presents less problems of any sort than 
any other we have seen. The mental 
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type is very clear-cut, calling a spade 
a spade. Looks like a well-integrated 
person. Impulse control really smooth, 
because he permits all impulses to ex- 
press themselves in a context — both 
dependent and aggressive. Of all the 
cases, the best balance of aggression 
and dependency we have seen. No 
problem, clinical or otherwise, Rela- 
tions with others skilful and comfort- 
able.” Judge “B” (Rating 2; if not 2, 
a 1): “Able to integrate well with all 
stimuli, Effective functioning. Hetero- 
sexual adjustment. Defense used: 
some repression. Not an ‘acter outer.’ 
Avoids intense emotional stimuli be- 
cause they are disorganizing "to him.” 
The TAT and MAPS were analyzed 
separately. In the first four stories of 
the TAT, the subject was described 
as being a thorough-going heterosex- 
ual. In. 13MF the judge comments, 
"Here we have a fairly straightfor- 
. ward heterosexual story." In the blank 
card in the TAT, the judge says, 
"Here this guy opens up more than 
on the others, He is a sleeper. This 
is one of the best-adjusted and, in a 
sense, one of the most paradoxical rec- 
ords I have seen. What is here is in- 
decision and a schizoid feeling. So 
this is not in any sense a superior per- 
 sonality. "There is some withdrawal 
and some aridity. This is not an out- 
going, warm, decisive person. It is 
a constricted, somewhat egocentric, 
somewhat schizoid, perturbed, a little 
guilty fellow. Even so, it is not a tor- 
mented record and is not necessarily a 
homosexual record. He talks about 
this quite casually and has a fairly 
good adjustment to his homosexuality. 
This guy is a very interesting person 
and quite a complicated guy. In many 
ways he is both well adjusted to his 
homosexuality and the kind of guy 
who could almost be heterosexual in 
a way that other homosexuals could 
not be, I don't think he would be 
swishy or over-masculine. He would 
pass. I find him very difficult to rate. 
I can't rate him as 1 or 2. To call him 
average is innocuous, He doesn't merit 
5 or 4. I don't know. I will call him 


3, but it doesn't give the flavor. I 
don't know what to do." 

At another time the same judge 
analyzed the MAPS protocol, in which 
no homosexual stories are given. The 
judge comments: “I want to comment 
on his insistence on the normal situa- 
tion and his freedom to use the nude. 
I think this is a very healthy guy, in a 
somewhat barren way. I have a feeling 
that this is a kind of emancipated per- 
son who has not made an issue of be- 
ing independent but is able to stand 
on his own two feet. The fact that he 
doesn't have rich dynamics robs him 
of being interesting, creative, and un- 
usual. I rate him as a 2 for sure, I 
don't know what a 1 would be. He 
handles hostility and sexuality easily. 
One shortcoming in the record—not 
pathological-is the conventionality; 
and I imply by that a touch of empti- 
ness. He is able to love and to dislike: 
He is a good father and husband and 
would be a steady employee. I could 
see him as having a better-than-aver- 
age job. He would not be a creative or 
imaginative person. I don't mean a 
Babbitt, but he would not take the 
risk of loving deeply. He is a middle- 
of-the-roader. This is as clean a rec- 
ord as I think I have seen. I don't 
think he has strong dependency needs. 
He is comfortable, and in that sense 
he is strong. I imply that this is a 
heterosexual record specifically." 

This man is 37, and he works in a 
ceramics factory doing fairly routine 
work, He has a “homosexual mar- 
riage" of some six years' duration. He 
tried very hard to change his sexual 
pattern but was unsuccessful and has 
now accepted the homosexual “life.” 
He has not had heterosexual experi- 
ence. 

Out of the 30 homosexual men, 
there were seven who were placed by 
one or the other judge in rating cate- 
gories 4 or 5, Since these individuals 
have what is probably the more ex- 
pected personality picture, I should 
like to describe several. One of these 
is 6. He was rated by one judge at 
a 5 level and by the other judge at 2. 
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By the judge who places him at 5, he 
is described as a “pseudo-normal, near- 
psychotic, with brittle personality or- 
ganization which is fairly stabilized. 
His reality testing is uncannily sharp, 
but he is almost autistic. His chief de- 
fenses are projection and intellectual 
control There are strong castration 
fears, strong orality, and the aggres- 
sion is projected or transformed into 
irony. The emotional needs are with- 
ered away." 

Man #52 is described by one judge 
who places him in the 4 category, as 
"a personality which is basically path- 
ological. An anal character, with a 
strongly destructive flavor. Anal-sa- 
distic, A past-master of intellectualiza- 
tion, though superficially socializes it. 
Just enough reality testing to be clin- 
ically normal. Impossible to separate 
the hysterical and paranoid elements. 
Dependency needs are repressed or 
crippled, Very narcissistic and inca- 
pable of guilt. A cloak of righteous- 
ness over it all.” The second judge de- 
scribes him in the following terms: 
“There is too much unconscious 
breaking through. Some ideational 
leakage. A chronic situation to which 
he has made an adjustment. He is not 
paranoid, but obsessive in a paranoid 
structure. On the surface he operates 
smoothly. Emotional relationships will 
lack in depth and warmth. Uses over- 
ideation 'as a defense. His primary 
method is intellectualization, His de- 
pendency needs will make him appear 
demanding. Essentially a character 
picture.” 

Of a somewhat different nature is 
328, who is placed by both judges at 
the bottom level of adjustment. De- 
scribed by one judge as “very defen- 
sive; every impulse ego-alien. Uses de- 
nial, intellectualization, and repres- 
sion. High level of narcissism. Re- 
gresses easily into the infantile. The 
most unbalanced record one could 
find.” By the other judge: “This looks 
like a clinic record. An anxiety state, 
pre-psychotic. Is more scared of his 
own fantasies than the world. People 
present too many problems; he tries 
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to preserve distant relations. Doesn't 
want to see sex in people. Sex is very 
repulsive." 

Thus, there is no single pattern of 
homosexual adjustment. This had 
been anticipated. The richness and 
variety of ways in which the homo- 
sexual adjusts are as difficult to sum- 
marize as to summarize 30 full, quali- 
tative pictures of 30 individuals. If I 
were to read pictures of heterosexuals 
with the same level of adjustment, the 
pictures would be essentially the same, 
with the exception of the bottom 
range, where one does not find the 
marked  analdestructive character- 
structure or the emphasis on “femin- 
inity" (which may occur at other 
levels, also). 

That homosexuality is determined 
by a multiplicity of factors would not 
now, I think, be seriously questioned. 
That the personality structure and ad- 
Justment may also vary within a wide 
range now seems quite clear. It comes 
as no surprise that some homosexuals 
are severely disturbed, and, indeed, so 
much so that the hypothesis might be 
entertained that the homosexuality 
is the defense against open psychosis. 
But what is difficult to accept (for 
most clinicians) is that some homo- 
sexuals may be very ordinary individ- 
uals, indistinguishable, except in sex- 
ual pattern, from ordinary individu- 
als who are heterosexual. Or—and I do 
not know whether this would be more 
or less difficult to accept—that some 
may be quite superior individuals, not 
only devoid of pathology (unless one 
insists that homosexuality itself is a 
sign of pathology) but also function- 
ing at a superior level. 

But before we accept this hypoth- 
esis as a plausible one, we must look 
carefully at the limitations of the evi- 
dence. We have already spoken of the 
necessity of caution in accepting as 
valid the results of "blind" analyses 
of projective test protocols. As clin- 
icians, we are also cautious about ac- 
cepting an analysis which is not 
"blind." It may be that the primary 
psychological defect, if there is one, in 
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the homosexual lies in a weakness of 
ego-function and control and that this 
cannot be adequately diagnosed from 
projective test protocols. As one psy- 
chiatrist puts it, the material pro- 
duced in the Rorschach is like that 
produced on the analytic couch, Two 
men may produce very similar mate- 
rial on the couch, but the difference 
between them is that one—the normal 
—gets up at the end of the hour and 
resumes his normal functioning, while 
the other does not. Another way of 
looking at the data from the projec- 
tive tests may be that the homosexual 
"pathology" occurs only in an erotic 
situation and that the homosexual can 
function well in non-erotic situations 
such as the Rorschach, TAT, and 
MAPS, Thus, one could defend the 
hypothesis that homosexuality is 
epee of pathology, but that 
the pathology is confined to one sec- 
tor of behavior, namely, the sexual. 

As I listened to each of the three 
judges analyze the 60 records, I was 
very much impressed with the useful- 
ness of the projective tests, when in- 
terpreted by expert clinicians, Often, 
the picture of the personality which 
emerged bore such a striking resem- 
blance to the man as I knew him from 
many hours of interviewing and test- 
ing that it was difficult to believe that 
the judge did not have detailed per- 
sonal knowledge as well. Of course 
there was great discrepancy in some 
cases. The full report of the material 
will contain all of the evidence of the 
congruency or lack of congruency be- 
tween the life-history materials and 
the projective analysis. 

When I speak of the life-history ma- 
terials, I am highly conscious of the 
fact that these have not been object- 
ively rated for adjustment. This pre- 
sents a problem for the future simi- 
lar to that of the TAT and MAPS, 
only more so because of the difficulty 
of controlling for theoretical bias in 
judging open homosexual material. 
Final conclusions cannot be ‘drawn 
until this is done. It can now be said 
with some certainty, however, that at 


least in one respect the life-history 
data from the two groups will differ: 
namely, in the love relationships. 
Comparisons between the number and 
duration of love relationships, cruis- 
ing patterns, and degree of satisfac- 
tion with sexual pattern and the love- 
partner will certainly show clear-cut 
differences. 


A question also arises about the 
size of the sample used. It is possible 
that much larger samples—for exam- 
ple, 100 in each group—would show 
differences. But would we not, in this 
case, be dealing with a different ques- 
tion, namely, “How many homosexu- 
als, as compared with heterosexuals, 
are average or better in adjustment, 
and how many are worse than aver- 
age?” It seems to me that for the pres- 
ent investigation the question is 
whether homosexuality is necessarily a 
symptom of pathology. All we need is 
a single case in which the answer is 
negative. 

What are the psychological impli- 
cations of the hypothesis that homo- 
sexuality is not necessarily a symptom 
of pathology? I would very tentatively 
suggest the following: 

1. Homosexuality as a clinical entity 
does not exist. Its forms are as 
varied as are those of heterosexu- 
ality. 

2. Homosexuality may be a deviation 
in sexual pattern which is within 
the normal range, psychologically. 
This has been suggested, on a bio- 
logical level, by Ford and Beach 
(2). 

8.The role of particular forms of 
sexual desire and expression in per- 
sonality structure and development 
may be less important than has fre- 
quently been assumed. Even if one 
assumes that homosexuality repre- 
sents a severe form of maladjust- 
ment to society in the sexual sector 
of behavior, this does not neces- 
sarily mean that the homosexual 
must be severely maladjusted in 
other sectors of his behavior. Or, if 
one assumes that homosexuality is 
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a form of severe maladjustment in- 
ternally, it may be that the disturb- 

J ance is limited to the sexual sector 
alone. 
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Childhood Memories as a Projective Technique 
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The significance of earliest child- 
hood memories has long been recog- 
nized in psychology, although the 
various theoretical viewpoints of in- 
dividual authors have determined the 
particular frame of reference in which 
they were interpreted. According to 
Freud (8, 9), the early recollections 
which were elicited by patients dur- 
ing analysis served as “concealing 
memories," or a substitute lor other 
anxiety producing situations whose 
content was repressed. He pointed out 
their manifest innocuous and indif- 
ferent quality, as contrasted with the 
richness of the actual childhood ex- 
periences. Their origin was suggest- 
ed by Fenichel (7), who related these 
memories to the ego's struggle be- 
tween acknowledgment and denial of 
unpleasant facts.! This repression rep- 
resented a progressive forgetting of 
infantile sexuality that cannot be in- 
tegrated in the developmental proc- 
ess with the greater realization of 
reality and the demands of the super- 
ego. To protect the individual from 
full cognizance of the anxiety pro- 
voking content, these substitute mem- 
ories offered to consciousness, like 
dreams (8, 9, 16), utilized the de- 
fense mechanisms of displacement, 
condensation, and symbolization.? 

Schachtel (17) suggests that if child- 
hood memories could be preserved in 
their original form, they would be 
adverse to our social civilization, 
which is not based on the primary 
pleasure principle. Because of their 
ego-disrupting content and the com- 
plex processes involved in their re- 


“If in this situation, a kind of substitute 
object can be offered to perception or mem- 
ory—one which though related to the objec- 
tional fact is harmless—the substitute will 
be accepted in favor of repression." (7) 

*“The forgetting in all cases is proved to be 
founded on the motive of displeasure." (8) 


pression, Freud believed that only 
thorough analytic work could reveal 
insight into the memories. 

In contrast to this, Adler (1) does 
not emphasize the difficulty involved 
in their interpretation. He asserts that 
earliest childhood memories actually 
reflect the "style of life," or the goal 
idea which directs the behavior of the 
individual. The memory is deter- 
mined by the necessity for adjust- 
ment? If faced with a problem situa- 
tion, he will bring up those memories 
which lay the foundation for his plan 
of action. If the style of life alters, 
the earliest incidents recalled may 
change. It is also of no consequence 
whether the memories offered are 
those specifically remembered by the 
individual himself. Memories told by 
parents or relatives may be accepted 
as one's own if they are not alien to 
the particular concept of life. 

In essence, both Freud and Adler 
relate the production of earliest 
memories to the necessity for main- 
tenance of the individual's psychic 
equilibrium. Adler assigns a goal di- 
rective and ego stabilizing function 
to the earliest recollection, while the 
"concealing memory" described by 
Freud, serves to prevent the ego-dis- 
rupting content of the original inci- 
dent from emerging into conscious- 
ness. They both agree that the recall 
is not a chance occurrence and is mo- 
tivated by inner needs. The major 
point of difference is related to their 
direct accessibility to interpretation. 
On one hand, Freud claimed that 


3 The memories represent to the person the 
"Story of my Life; a story he repeats to him- 
self to warn him or comfort him, to keep 
him concentrated on his goal, to prepare 
him, by means of past experiences, to meet 
the future with an already tested style of 
action.” The individual states, "Even in 
childhood, I found the world like this." (1) 
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analysis of the individual's anamne- 
sis was necessary for their interpreta- 
tion in order to gain insight into the 
original repressed content, and on the 
other, Adler stressed their direct in- 
terpretive value. To Freud, the point 
of emphasis was the underlying con- 
flictual material, while to Adler, it 
was the adjustive function and life 
goal, as reflected in the recollection. 

Greenacre (11) points out that the 
earliest memory frequently illustrates 
the "central theme" of the neurosis, 
especially when-it is in the nature of 
an unpleasant event which is told 
readily by the patient, a degree of 
isolation from the disturbing content 
being achieved by an almost complete 
withdrawal of affect. This neurotic 
"theme" is generally rigidly defended 
and resists analysis. In this relation, 
Chess (4) states that the neurotic per- 
son, in.striving to maintain his pre- 
carious equilibrium, must structure 
the environment in such a way as to 
preserve this tenuous balance. Brod- 
sky's article on the “Diagnostic Im- 
portance of Early Recollections" (3), 
declares that only those memories are 
recalled that can serve as a justifica- 
tion of the individual's approach to 
life at the time they are reproduced. 

However, relatively few studies in 
the literature directly concern the use 
of earliest memories in differential 
diagnosis. Eisenstein and Ryerson in 
1951 (6) pointed out the relation of 
the type of the first memory to clini- 
cal diagnosis of psychiatric patients. 
For example, they found that in psy- 
chosomatic disorders, the first mem- 
ory often reveals the "organ of 
choice" for the psychological expres- 
sion of anxiety. The memories of 
anxiety hysterics stress the use of dis- 
placement and symbolization as early 
defense mechanisms, while in the re- 
call of obsessive-compulsive neurotics, 
a strong prohibition is often men- 
tioned which corresponds to the 
severity of the superego indicated in 
these cases. It is also shown that the 
recollections of schizophrenics are 
often characterized by emphasis on a 
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solitary situation, one concerning 
autoerotic activity, and frankly sex- 
ual or Oedipal sexual situations. The 
authors suggest a correlation between 
earliest memories and the material 
that is revealed on the Rorschach, In 
conclusion, they state that “the first 
conscious memory is a symbol of the 
patient's inner orientation and a dec- 
laration of his basic problems." They 
add that it is the "clearest derivative 
of forgotten infantile conflicts." A 
study made by Friedman (10) also 
attests to the potentialities of earliest 
memories as a diagnostic technique. 
In the recall of earliest memories by 
patients? she found differentiating 
features between those diagnosed as 
schizophrenic and neurotic. Neurotics, 
for example, are more likely to re- 
member illness in childhood with 
emphasis on over-protection and ac- 
ceptance, while the psychotic describes 
it as an occasion of neglect and con- 
fusion. 

Earliest memories have been found 
to be a valuable addition to other test 
data. Kadis, Greene, and Freedman 
(13) illustrate the utilization of mem- 
ories as an aid in clarifying "the way 
in which a subject acts upon his lat- 
ent trends"; thereby organizing pro- 
jective material around a point of 
relevance. 

The results of the foregoing survey 
of literature indicate the need for a 
more extensive study of the value of 
the earliest memory as a projective 
technique. If it can be of PAGS in 
facilitating a diagnostic formulation, 
it brings us closer to the goal of mak- 
ing individuals more accessible for 
understanding and therapy. 


PROCEDURE 


This study was designed to test 
the hypothesis that there is a sig- 
nificant correspondence between the 
material revealed in earliest child- 
hood memories and other projective 
data. The sample consists of 25 fe- 
male patients ranging in age from 15 
to 51 years. Psychological diagnosis 
indicated that the group was com- 
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posed of 11 psychotic and 14 non-psy- 
chotic individuals. 

A staff psychologist administered a 
full test battery to each patient con- 
sisting of the Wechsler-Bellevue, Ror- 
schach, Bender-Gestalt, and House- 
Tree-Person drawings. In addition, 
each patient was asked, “What are 
your earliest childhood memories?” 
After the patient stated her memories, 
she was specifically asked, “What is 
the earliest incident that you can re- 
member in which your mother was 
involved?” and “What is the earliest 
incident that you can remember in 
which your father was inyolved?" 
These earliest memories were written 
on separate sheets of paper and given 
to the experimenter. The age of the 
patient was the only additional in- 
ormation received. The experimenter 
independently wrote up a report 
based only on the memories, and the 
staff psychologist wrote a report on 
the findings of the regular test bat- 
tery. The two reports were compared 
utilizing a check list of items consist- 
ing of descriptive terms which had 
been chosen previously and specifical- 
ly defined in order to eliminate as 
much ambiguity as possible. 

The items used to evaluate person- 
ality traits were defined on the check 
list as follows: 

I. Perception of the Environment: 
Threatening Physically — Sees the world 
as physically injurious to her well-being. 
She fears accidents or is the victim of 
physical assaults. 

Threatening Emotionally — Apprehends 
attack upon her sense of self-esteem. 
Expects other people to belittle, ridicule, 
or criticize her, 

Rejecting — The people with whom she 
desires contact tend to ignore or desert 
her. 

Friendly — Her surroundings are seen as 
accepting, and pleasant relationships are 
anticipated, 

Frustrating — The things she desires are 
denied or surrounded by barriers. Her 
wants have not been satisfied. 


Nurturing — Objects and people are 
looked toward primarily as a source of 
supplies, 


Overpowering—She feels weak in com- 
parison to the large, overwhelming world 
around her. 
Subservient — She looks down at others 
and feels above them. 
Depressing — Her surroundings are per- 
ceived as bleak, empty, and sad. 
Vague or Strange — She perceives objects 
and people as vague, distant, and unclear. 
IL. Reaction to the Environment: 
Direct Aggression — Openly expresses hos- 
tility, either verbally or physically. 
Indirect Aggression — Expresses hostility 
by devious methods ("accidental" acts, 
cynicism, etc) or by passive resistance 
(stubbornness). 
Independence — Attempts to secure her 
needs by means of her own volition. 
Dependence — Relies upon others for the 
gratification of her needs. 
Dominance — Openly tries to manipulate 
others to serve her own desires. 
Compliance — Submits to others or con- 
forms closely to conventional modes of 
behavior. 
Projection — Blames others for her diffi- 
culties or attributes her own socially un- 
acceptable desires to others. 
Intropunitiveness — Blames herself for 
misfortunes that occur. Evidence of self- 
derogation and low self-esteem. 
Withdrawal — Avoids conflict as much as 
possible, 
Reaction Formation — Prevents unaccep- 
table desires from being expressed by 
exaggerating opposed attitudes and types 
of behavior (cleanliness, moralism, etc.). 
Indecisiveness — Torn by conflict: unable 
to make decisions. 
Congeniality — Attempts to win the affec- 
tion of others by being ingratiating and 
friendly. 
Achievement — Strives to accomplish 
something recognized as a constructive 
and creditable achievement, 
Fantasy Retreat — Withdraws into fan- 
tasy in order to achieve gratification of 
frustrated desires in imaginary acts. 


REsULTS 


1. The number of check list items 
upon which both the experimenter 
and staff psychologist agreed was com- 
pared to the number of items upon 
which they disagreed. A "t" test com- 
puted to ascertain whether these two 
methods of personality analysis 
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pun Childhood Memories and 
the regular test battery) are measur- 
ing the same traits was found to be 
4.65 and significant at the .001 level. 

2. The number of items checked 
using the earliest memories was com- 
pared to the number of items checked 
using only the regular test battery, A 
"t" test calculated to see if the amount 
of information obtained from the 
two methods was similar yielded a t 
of 2.94, a significant difference at the 
level of .01. 

3. The number of items checked 
using only the earliest memories was 
correlated with the number of items 
checked when the test battery alone 
was used. This was done to take into 
account the extent to which the two 
methods vary in relation to the quan- 
tity of information each yields, Ac- 
cording to the results, the r was .66, 
the critical ratio 3.3, and the level of 
significance .001. 

4. The memories were also classi- 
fied by content into several categories 
and the content of memories offered 
by the psychotic and non-psychotic 
groups was compared. Twelve cate- 
gories including such items as food, 
sex, punishment, etc., were formulat- 
ed because they were most suited to 
the range of subjects covered by the 
memories; each recollection was 
checked off in one or more categories. 
Since only a very small sample fell 


Content of Memories in Psychotic 
and Non-Psychotic Groups 


Non- No. in 
Psy- Psy- Both 
Content chotic — chotic Groups 
4 0 4 
5 1 6 
Injury... 3 3 6 
Birth of Siblin; 1 1 2 
3 4 7 
2 4 6 
1 2 3 
3 8 11 
1 6 7 
1 7 8 
0 4 4 
0 3 3 
Total Number... 07 


35 


into each content category, statistical 
analysis was not attempted, Neverthe- 
less, the data are presented below as 
suggestive of further detailed inves- 
tigation. 


DISCUSSION 


When the earliest memories and 
the psychological reports based upon 
the interpretation of a battery of pro- 
jective techniques were analyzed inde- 
pendently, there was significantly more 
agreement than disagreement in rela- 
tion to the type of material revealed. 
The amount of information elicited 
from the earliest memories also cor- 
related «o a significant degree with 
the anfount of information obtained 
from the psychological report. While 
it was found that significantly more 
information was received from the 
psychological report than the earliest 
memories, these memories appear ca- 
pable of serving as a rapid, valuable 
sample of the type of data likely to be 
reflected by the longer time consum- 
ing examinations, 

Although the data derived as a re- 
sult of assigning each memory to a 
content category was not subjected to 
statistical evaluation because of the 
small sample within each of the cate- 
gories, we noted that in the psychotic 
group, memories concerning sex and 
punishment appear more frequently 
than in the non-psychotic group. On 
the other hand, non-psychotics more 
frequently give recollections that can 
be assigned to the categories “Food,” 
"Play," and “Illness.” In this sample, 
no psychotics gave memories in the 
categories “Morality” and “Animal.” 
As a group, “Food,” “Play,” “Illness,” 
and “School” are the most frequent 
memories, and those concerning 
"Birth of a Sibling,” "Death," and 
“Morality” are the least frequent. It 
should be emphasized again, however, 
that since no statistical analysis was 
undertaken on memory content dis- 
tribution within the psychotic and 
non-psychotic groups, these results do 
not imply a significant difference be- 
tween group frequencies. 
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SUMMARY 


The foregoing study was designed 
to compare the type and amount of 
information yielded by the earliest 
childhood memories with a regular 
projective test battery consisting of 
the Wechsler-Bellevue, Rorschach, 
Bender-Gestalt and House-Tree-Per- 
son drawings. The results indicated 
that there was a significant similarity 
between the type of content obtained 
by using the two procedures, although 
quantity of information was more 
extensive on the test battery. Differ- 
ences in type of content were also 
noted between the psychotic and non- 

sychotic groups but becauses of the 
imited sample falling within each 
content category, statistical analysis 
was not attempted. The advantages of 
utilizing childhood memories as a 
projective technique were the ease 
and rapidity of obtaining them as 
well as their function in serving as a 
check upon other projective materials. 
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Psychological Indices in the Selecton of Student Nurses 


Harvey MiNprss! 
St. Mary's Hospital, Montreal 


In order to discover the extent to 
which the Rorschach technique and 
the Wechsler-Bellevue Intelligence 
Scale might be profitably employed 
in the selection of student nurses, a 
study of one-an-one-half years dura- 
tion was carried out, The attempt 
was made to predict success in nurses’ 
training from the results of these tests 
alone. 


PROCEDURE 


Eighty girls were interviewed be- 
fore entering training. In the course 
of two or three visits, each girl was 
given an individual Rorschach and 
Wechsler-Bellevue, and a short case 
history was taken. The Wechsler rec- 
ords were scored in the usual manner. 
The Prognostic Rating Scale? was 
applied to the Rorschach protocols. 
(Since this rating scale was designed 
to measure potential ego-strength, its 
use in the present study was based on 
the supposition that ego-strength may 
play a significant part in coping with 
the stresses involved in nurses’ train- 
ing.) 

Subsequently the girls’ progress in 
training was followed for one year, 
during which time they received a 
series of grades for their academic 
work (based on objective-type exam- 
inations) and for their efficiency on 
the wards (based on subjective grad- 
ing by three supervisors). 

Product-moment correlations were 
computed on the relation of the test 


1 For their work in the collecting and scoring 
of the material used in this study, I am in- 
debted to Mr, Pierre Mathieu, Mrs. Shirley 
Hallowell, and Miss Andree Lariviere. For 
her kind cooperation, I wish to thank Sister 
Mary Felicitas, Director of Nursing at St. 
Mary’s Hospital. 

*For a detailed description of the Prognostic 
Rating Scale, see J. proj. Tech., 1951, 15, 
425-428. 


scores to actual achievement as indi- 
cated by these grades. 


DESCRIPTION OF SAMPLE 


Of the 80 girls originally tested, 
12 dropped out of training within a 
few months, so our data was com- 
puted on the remaining 68. The 
group ranged from 17 to 29 years 
of age, with the great majority being 
18 or d9 years old. All except two 
girls were Catholic, and most came 
from upper middle class Canadian 
homes. All had completed high 
school, some had had a year or two 
of college, the majority had worked 
for a year or so in semi-skilled occu- 
pations (e.g. telephone operator), 
though 19 had had no work experi- 
ence. Professed reasons for entering 
nursing were un-specific, usually of 
the "It's something I always wanted 
to do" type. 


"TREATMENT OF DATA 


The case history records seemed 
barren of any prognostic material. 
Almost every girl sketched a rosy pic- 
ture of her life and denied any seri- 
ous conflicts. Consequently this in- 
formation was not utilized in pre- 
dicting success in training. 

Individual verbal and perform. 
ance IQ's did not show any outstand- 
ing relationship to the various 
achievement grades, so only full-scale 
IQ's were used in computing correla- 
tions. Nor did examination of the 
Prognostic Rating Scales appear to 
warrant the manipulation of any of 
the single subscores, so only the total 
prognostic score was used here. 

Thus, two predictive scores were 
employed: full-scale IQ (referred to 
as IQ), and the total ego-strength or 
Boone score derived from the 

rognostic Rating Scale (referred to 
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as PRS). These two criteria were 
shown to be relatively independent 


(r ES e 10). 
Three achievement scores were 
employed: academic grade (AG), 


which was an average of all classroom 
examinations; ward grade (WG), 
which was an average of the ratings 
assigned to each student by the ward 
supervisors; and total nurse grade 
(TNG), which was simply the sum 
of the first two, as it was felt by the 
nursing staff that academic and ward 
work are of equal importance and 
neither should be. weighted in an 


overall assessment of a student's 
capabilities. D 
The supervisors ratings, from 


which the ward grades were derived, 
were based on four criteria: 

1, Dependability (Does the student 
attend to her duties conscientiously? 
Is she always on time? Can one feel 
sure she will do a job without being 
asked twice?) 

2. Care of Patient (Does she ad- 
minister her duties quickly and ef- 
ficiently, without causing undue frus- 
tration or concern to the patient? Is 
her attitude to patients pleasant and 
sympathetic? Is she relaxed and cheer- 
ful in dealing with them? Does she 
do her work accurately?) 

3. Relationship with Superiors 
(Does she understand and follow 
orders easily? Does she manifest any 
resentment of authority?) 

4. Relationship with Peers (Does 
she work well in a team? Is she 
friendly, willing to go out of her way 
to B others? Is she popular with 
the other nurses on the ward?) 

All scores were expressed in stand- 
ard units, and eight product-moment 
coefficients were computed. Finally, 
one multiple correlation coefficient 
was computed, utilizing a combina- 
tion of IQ and PRS to predict TNG. 


RESULTS 


The range of IQ's extends from 96 
to 133. Mean IQ is 113. Standard 
deviation is 8.23. The range of PRS 


is from 0.2 to 11.7. Mean PRS is 6.25. 
Standard deviation is 2.58. 

The correlations run as follows: 
IQ and PRS = .097 (not significant) 
AG and WG = .439 (significant at 

the 1% level of confidence) 

IQ and AG = .434 (significant at the 

: 1% level) 

IO and WG — —.037 (not significant) 

IQ and TNG = .457 (significant at 
the 19; level) 

PRS and AG = .281 
the 5% level) 

PRS and WG = .142 (not significant) 

PRS and TNG — .412 (significant at 
the 1% level) 

Miltiple correlation utilizing IO and 

PRS to predict TNG yields a coef- 

ficient of .586 — .59, "which is signifi- 

cant at the 1% level of confidence. 


(significant at 


DISCUSSION 


From these results it seems clear 
that, at least in the somewhat re- 
stricted area of nurses' training in a 
Canadian Catholic hospital, both in- 
telligence as measured by the Wechs- 
les-Bellevue and ego-strength as esti- 
mated by the Rorschach Prognostic 
Rating Scale are significantly related 
to overall achievement. There ap- 
pears to be no a priori reason why 
the same would not be true in other, 
non-Catholic, Canadian or American 
hospitals. 

These findings are of interest par- 
ticularly because assessment for apti- 
tude in fields like nursing has tra- 
ditionally been approached through 
the use of interest, aptitude, and vo- 
cational tests, rather than the em- 

loyment of more basic, general tools 
like the Wechsler and Rorschach. It 
seems to the author that whereas the 
former tests afford an appraisal of 
certain discrete surface characteristics 
of personality, the latter, in compari- 
son, reveal something of the more 
generalized emotional and intellect- 
ual substratum. If that is the case, 
then it is here demonstrated that the 
strength or development of this sub- 
stratum manifestly influences one's 
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capability even in so defined an en- 
deavor as learning to become a nurse. 

It is indicated, in any case, that 
wider use could be made of conven- 
tionally clinical tools like the Ror- 
schach and Wechsler in the field of 
vocational assessment. 

If we examine the findings in de- 
tail, we may note that both IQ and 
PRS correlate better with Total 
Nurse Grade than with Academic or 
Ward Grade alone. As a matter of 
fact, neither of our test measures can 
predict Ward Grade at all better 
than chance. One may ask whether 
this is occasioned by the fact that 
Ward Grade was based on the super- 
visors' subjective ratings, which may 
well have been influenced by person- 
al likes and dislikes, However, one 
cannot give too much weight to this 
supposition, since an inner consist- 
ency of performance is shown in the 
fact of a significant correlation be- 
tween Academic and Ward Grades 
themselves. 

Tn all, IQ and PRS appear to be of 
equal value in predicting overall 
nursing ability, though IO shows 
some superiority in predicting aca- 
demic ability alone. A combination 
of IQ and PRS appears to offer a 
better basis for prediction than either 
of these measures used singly. 

Of ancillary interest is the fact 
that no consistent test pattern was 
found in the records of those 12 girls 
who dropped out of training. Nor 
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were their reasons for leaving uni- 
form; they ranged from virtual ex- 
pulsion for unmannerly behavior, to 
family problems, to need for psychi- 
atric treatment, 

It may also be noted that the bar- 
ren quality of the case history materi- 
al seemed to the workers involved to 
be based on several factors. The girls 
may have felt that admission of any 
problems would prejudice their 
chances of being accepted for train- 
ing; they were also of an age- and 
social-group where the pursuit of 
‘good times’ is more central than 
dwelling on personal failings; and it 
must be recognized that upper- 
middle-class Catholic upbringing does 
not encourage one to express dissat- 
isfaction or friction related to one’s 
family. 


SUMMARY 


A study was carried out using the 
Wechsler-Bellevue and Rorschach 
tests to predict success in nurses’ 
training, From the results it appears 
that intelligence as measured by the 
Wechsler and ego-strength as esti- 
mated by the Rorschach Prognostic 
Rating Scale are significantly related 
to achievement in nurses’ training. 
It would seem advisable for tests such 
as these to be employed more widely 
in the fields of vocational assessment 
and selection. 
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An Investigation of the Rorschach White Space Response 
in an Extratensive Experience Balance as a Measure 
of Outwardly Directed Opposition' 


Davip C. Murray 
Gulfport Division, Veterans Administration Center, Biloxi, Mississippi 


INTRODUCTION 


Rorschach (28) in his original pub- 
lication on his Ink Blot Test sug- 
gested that the presence of a white 
space response (S) always indicated 
some sort of oppositional trend. 
When S is found in conjunction with 
an extratensive experience’ balance 
erene E.B.), Rorschach said 

e opposition would take “the form 
of some 'outward' opposition, defi- 
ance, a tendency to indulge in pol- 
emics, to make contradictions and to 
be aggressively stubborn” (28, 
200). Most Rorschach experts are in 

` substantial agreement (6, 7, 9, 10, 17, 
20, 24, 25, 26). Lacking any universal- 
ly accepted definition of “opposi- 
tion,” it will arbitrarily be assigned 
the following definition for the pur- 
poses of this study. Opposition is a 
tendency to resist, oppose, defy, rebel 
against, contradict, or in any way re- 
fuse to comply with environmentally 
produced suggestions up to and in- 
cluding the most extreme form of 
carrying out the opposite of what is 
suggested. 

It may be noted that as here de- 
fined, opposition appears to be on a 
continuum with the trait of positive 
suggestibility, so that one is the re- 
verse of the other, and between them 
is a state which might be called either 
nonsuggestibility or nonopposition. 

Previous studies of the white space 
response. Most earlier studies of S 


1A modification of a portion of a thesis sub- 
mitted to the Department of Psychology of 
Northwestern University in partial fulfill- 
, ment of the requirements for the Ph.D. de- 
- gree. The writer is indebted to Professor 
Robert Watson under whose direction the 
Beim d undertaken, and to other 
memi ol faculty who were v - 
erous with their help. 1 ALS 


used markedly weak criterion meas- 
ures such as diagnostic categories (8, 
16, 30) Most recent information 
about S has been a by-product of 
studies whose primary purpose was 
something quite different (11, 21, 22, 
23). Several factor analytic studies of 
the Rorschach have included S (1, 32, 
33), but results are unclear. 

But four studies have been con- 
cerned solely or primarily with S 
(3, 15, 19, 29), and have attempted 
to use something other than diagnos- 
tic categories as the validating cri- 
terion, 

The present study is considered a 
methodological improvement on any 
one of these four, insofar as each of 
them failed to do one or more of the 
following: 1. Use the individually 
administered Rorschach rather than 
one of the group administered ver- 
sions. 2. Use adequate, representative 
behavioral criteria rather than paper 
and pencil type personality question- 
aires or rating scales alone. 3. Relate 
S to a relatively sharply defined per- 
sonality trait (oppositional tenden- 
cies directed towards the environ- 
ment) rather than to the more 
general trait of hostility. 4. Take ac- 
count of the patterns of Rorschach 
scores by considering S in relation to 
but one type of E.B. rather than 
lumping all S responses together in- 
discriminately, 5. Control the res- 
ponse total (R) on the Rorschach 
'Test since significant relationships 
have been reported between R and S, 
M, FC and CF (14, 15, 27). 6. Use 
standard procedures in administering 
the Rorschach. 

The specific purpose of this study 
is to investigate the validity of the 
presently widespread interpretation 
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of S in an extratensive E.B. as indi- 
cating outwardly directed opposition. 


PROCEDURE 


The criterion measures. There is 
evidence that neither oppositional 
tendencies, nor suggestibility, are 
unitary traits (2, 13). Rorschach in- 
terpreters provide no clear operation- 
al definition of what they mean by 
"opposition." Therefore an attempt 
was made to select criterion measures 
which would serve as a fair sample 
of the many theoretically possible 
types of opposition. Six criteria were 
chosen which seemed to be related 
to six apparently different aspects of 
oppositional behavior. 

1. Hull Sway Test (13, 18). The 
subject stands with feet together and 
eyes shut, while the researcher's re- 
corded voice repeatedly tells him he 
is swaying forward. In a second form 
the voice tells him he is swaying back- 
wards. A score was derived from each 
form. The test appears to measure 
the degree to which a person uncon- 
sciously accepts, resists, or does the 
opposite of a motor movement, fol- 
lowing the repeated suggestion that 
such a movement will take place. 

2. Ink Blot Suggestion Test (13). 
The subject is shown each card of the 
Rorschach. Two frequently seen and 
two poor, infrequently seen percepts 
on each card are suggested to him 
with the comment that many people 
see them, Four scores are derived for 
this test. The negativism score meas- 
ures the refusals of the subject to see 
the frequently seen percepts. The 
non-negativism score measures refus- 
als of the subject to be swayed either 
against the frequently seen, or to- 
wards the infrequently seen, percepts. 
The suggestibility score measures the 
acceptance by the subject of the in- 
frequently seen percepts, The total 
score is a weighted addition of the 
other three. This test appears to 
measure the extent to which sugges- 
tions cause a subject to report per- 
cepts for which there is no objective 
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basis and to refuse to report percepts 
for which there is an objective basis. 

3. Opinion Questionnaire (4), The 
subjects indicated agreement or dis- 
agreement with a series of opinion 
items, as well as how sure they were 
of their opinion. When given the 
questionnaire a second time, twelve 
days later, they were allowed to know 
the group’s opinion before answering 
each item. Three scores were derived 
from this questionnaire. The nega- 
tivism score measured changes away 
from the group opinion, The sugges- 
tibility score measured changes in the 
direction of group opinion. The total 
score was the difference between the 
other two scores, This questionnaire 
seems to measure a change of attitude 
by the subject on learning the atti- 
tude of the majority of his compeers. 

4. “No” answers on the Opinion 
Questionnaire. This score indicated 
the number of times the subject chose 
the “No” answer on the first adminis- 
tration of the Opinion Questionnaire. 
It seems to measure a general res- 
ponse tendency on the part of the 
subject to give negative rather than 
Ositive replies to questions, regard- 
ess of the content of the question. 

5. Instructions Test. As a prelim- 
inary to some of the other tests the 
subject was asked to give certain basic 
information concerning himself in 
certain specific ways, as by circling, 
checking, underlining, etc. The score 
was the number of times the subject 
followed instructions exactly. This 
appears to measure the extent of a 
subjects natural, uncoerced obedi- 
ence to directions, 

6. Self-rating scale. The subject 
rated himself as to oppositional be- 
havior, suggestibility, and aggressiv- 
ity, as well as on seven other traits 
which served as misleads. For each 
trait the rating consisted of choosing 
the one out of seven statements 
which he thought most nearly ap- 
plied to himself. Three scores were 
derived, one for each of the three 
traits, ~ 
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Rorschach White Space Response 


Taste I. Reliability of the Criterion Measures 


Criterion Measure 
Ink Blot Suggestion Test 


Type Reliability 


Negativism score Split-half 
Non-negativism score Split-half 
Suggestibility score Split-half 
Total score Split-half 


Hull Sway Test 


Forward vs. backward 
Forward: first 50 vs. 


Alternate form 


last 50 seconds Split-half 
Opinion Questionnaire 
Negativism score Odd-even 
Suggestibility score Odd-even 
Total score Odd-even 
Instructions Test ‘Test-retest 
“No” answers 


Odd-even 


Coefficient Spearman-Brown 
608 756 
311 A74 
423 839 
4159 .863 
«701 
«789 918 

672 
627 
674 
706 
431 


Taste II, Intercorrelations of the Criterion Measures 
Criterion Measures 


Criterion Instruct, Blot Total 
Measures 
Opin. Total —.049 244° 
Instructions —.048 
Blot Total 


“No” Answers 

Sway Forward 

* Significant at .05 level. 
** Significant at .01 level. 


“No” Answer Sway Forward Neg. Rating 


—.056 099 —.064 
—.098 —.094 .000 
A68** 075 020 
114 —.071 

—297** 


3 Total score on the Opinion Questionnaire and forward sway score on the Hull Sway Test 
were reversed so that high score indicates negativism and low score suggestibility for all 


of the criterion measures. 


Lacking a second administration 
of the rating scales, no measure of 
their reliability is available. Relia- 
bilities of the other criteria are given 
in Table I. 


Correlations between the total 
scores for all criterion measures were 
computed. Results are given in Table 
II. 


Rorschach administration and scor- 
ing. The Rorschach was administered 
and scored in the manner described 
by Beck (5, 6, 7). Spot checks on the 
author's scoring of three of the Ror- 
schach records by 12 independent 
scorers indicated an average agree- 
ment of 89 percent between the pres- 
ent author and the independent 
scorers. 

Administration of the tests. All sub” 


jects were drawn from a Northwest- 
ern University child psychology class 


of 258 students. The Opinion Ques- 
tionnaire and the Instructions Test, 
which could be group administered, 
were given twice, with a twelve day 
interval between presentations, to all 
class members, On the second presen- 
tation the Opinion Questionnaire 
showed the majority opinion of the 
clas. A total of 204 students were 
present at both sessions, From this 
pool of potential subjects 101 student 
volunteers were drawn for the indi- 
vidually administered tests. The aver- 
age age of the 24 males was 20.3 years, 
and that of the 77 females was 19.7. 
When the subject arrived for indi- 
vidual testing the author established 
rapport and then administered the 
Rorschach, gave the subject the two 
sections of the Hull Sway Test, had 
the subject fill out the self-rating 
scale, and finished with the Ink-Blot 
Suggestion Test. 
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STATISTICAL TREATMENT 


Analysis of variance was used since 
it showed whether any relationshi; 
found was due to S, E.B., or their 
interaction, Male and female sub- 
jects were found to differ significantly 
in their production of S, so it was 
necessary to control the sex of the 
subjects in the analyses of variance. 
Beck (7) now feels that percent of S 
is more meaningful than total num- 
ber of S. He suggested to the author 
that nine percent or more S be con- 
sidered as indicating a significant de- 
gree of oppositional tendencies. Sub- 
jects were divided into two groups, 
those having nine percent or more 
S and those having no S. Subjects 
having between one percent and 8.9 
percent S were not used. 

The two groups, those with no S 
and those with nine percent or more 
S, were divided into three parts on 
the basis of the E.B. An extratensive 
E.B. was defined as a ratio of sum C 
to sum C plus M of .60 or more, an 
introversive E.B. as a ratio of .40 or 
less, and an ambiequal E.B. as a 
ratio between .40 and .60. The six 
groups will be referred to respect- 
ively as SI (S and introversive E.B.) 
SE (S and extratensive E.B.) SA (S 
and ambiequal E.B.), OI (No S and 
introversive E.B), OE (No S and 
extratensive E.B), and OA (No S 
and ambiequal E.B.). 
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An attempt was made to control, 
at least partially, the Rorschach res- 
ponse totals of the subjects used in 
the analysis of variance. This was 
possible when there were more sub- 
jects than were needed in one of the 
groups. Subjects to be used in the 
analysis of variance were then chosen 
by selecting those subjects who had 
an R which would bring the average 
R of their group closest to that of 
the other groups. 


REsuLTS AND DISCUSSION 


There was homogenity of variance 
among the groups being analyzed 
(12). An attempt was made to con- 
trol R very closely (the four average 
R's were 25.5, 24.0, 24.4 and 27.9) 
by using only seven subjects, all fe- 
males, in a group and omitting the 
SA and OA groups from the analyses. 
This series of variance analyses will 
be referred to as the "first series." 
For results see Table III. The one 
significant result could easily have 
been due to chance. 

A similar attempt to contro] R 
very closely (the four average R's 
were 20.7, 25.3, 27.0 and 24.0) was 
made by using only seven subjects, 
six females and one male, in each 
group, and omitting the SI and OI 
groups from the analyses. This series 
of variance analyses will be referred 
to as the "second series." For results 


"TABLE III. Results of Analyses of Variancet 


(Quotients 
of F Ratios) 
Criterion Measures 
Series Source "No" Instruc- Blot Blot Blot Blot 
Answers tions "Total Neg. Nonsug. Suggest. 
First EB Re i i i i pi 
Series S 
Sx EB 2.99 # # # # # 
Second EB # # # # # 1.35 
Series S # # # # 1.08 
Sx EB 4.95* 7.05* 1.27 1.18 112 
Third EB # # 1.53 # 1.03 
Series S # # # = # 
Sx EB 4.95% 14 9:117 2.98 # 3.36* 


+ Results of Hull Sway Test, Self Ratings, and Opinion Questionnaire, are not given since 


all results were short of the .05 level of significance. 
* Significant at the .05 level. 2 ET 
# The error estimate is larger than the mean square being compared with it. 
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see Table III. There is about one 
chance in four the two significant F 
ratios are both due to chance. 

Since the small number of subjects 
might have been responsible for the 
essentially negative results, a “third 
series" of variance analyses was cal- 
culated using all six groups (SE, SA, 
SI, OE, OA, OI). Only females could 
be used as there were no males in 
the OA group. 

To maximize degrees of freedom 
the number of subjects per group 
was placed at the size of the group 
with the smallest number of women, 
thus putting eight subjects in each 
group. Although subjects were chos- 
en for each group in such a way as to 
keep R as similar as possible from 
group to group, the average R’s for 
the groups were rather discrepant 
(30.6, 22.1, 20.7, 21.6, 37.5 and 20.1). 
The only significant F tests, at the 
.05 level, were for “No” answers on 
the Opinion Questionnaire and for 
both the total and suggestibility 
scores on the Ink Blot Test and they 
were significant only for interaction. 
(See Table III.) 

For each of these three scores two 
separate analyses were done, one for 
the three E.B. groups with nine per- 
cent or more S and one for the three 

oups with no S. When a significant 

etween groups variance was found 
the individual groups involved were 
compared by means of "t" tests. In 
all three cases, for each E.B., a “t” test 
was used to compare the group with 


Rorschach White Space Response 


nine percent or more S and that with 
no S. 

In all cases, as can be seen in Table 
IV, the F tests for the three groups 
with nine percent or more § (SE, 
SA, SI) were significant at the .01 
level and those for the three groups 
with no S (OE, OA, AI) did not 
reach significance. Among those with 
nine percent or more S, the SA group 
was most oppositional in all three 
cases. The SI group was the least op- 
positional as measured by both the 
total score and the suggestibility 
score of the Ink Blot Suggestion Test, 
while the SE group was the least op- 
positional as measured by the "No" 
answers, Results of comparisons be- 
tween pairs of groups are also given 
in Table IV. 

To determine whether results in 
the last series of variance analyses 
were due to variations in R, an an- 
alysis of variance was done for R, 
with E.B. and S as the two factors. 
The F's for E.B. and for interaction 
were not significant, that for S was 
significant at the .05 level. Since R 
is not significantly related to the 
interaction between E.B. and S, it 
aera unlikely that R was respon- 
sible for the significant F’s for inter- 
action on the “No” answers and the 
two scores of the Ink Blot Suggestion 
Test. Average R of those with nine 
percent or more S was 29.6, for those 
with OS, 21.8. This is probably an 
artifact since there is a better chance 
of not finding any S in a short record 


Taste IV. Breakdown of Significant Results on Third Series 
Analyses of Variance 
(Average scores for each group, with accompanying F and t tests.) 


Criterion Exp. Bal. An. of Var, t 
Ext. Amb, Int. F ExA ExI AxI 

“No” S 25.1 32.1 30.6 6.468** 3.41** 2.68* 0.73 
Ans. Os 28.0 27.2 29.1 0.423 

t 140 2.88* 0.73 
Blot 5 47.0 49.5 39.1 5,957** 0.80 251* 3.30** 
"Total OS 48.6 45.1 46.9 0.746 

t 0.51 1.39 247 
Blot S 3.2 24 74 6.367% * 0.58 2749 3339% 
Sug. OS 2.6 41 3.6 0.517 

t 0.41 1.16 2.49* 


** Significant at .01 level. 
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than in a long record, and the pres- 
ence of even one S, no matter how 
long the record, removes the record 
from the no S group. There remained 
a possibility that oppositional sub- 
jects might give fewer R, but more 
S. Then the fact that the subjects 
with no S had fewer R, and those 
with nine percent or more S had 
more R might be cancelling out sig- 
nificant differences between the OS 
and the nine percent S subjects. To 
test this, analyses of variance, using 
three factors with EB, S, and R as 
the three factors, were performed on 
the “No” answers, and the two Ink 
Blot Suggestion Test scores. High R 
ranged from 23-51, low R from 16-19. 
Average R for the high R group was 
30.0 for the low R group 17.3. It was 
possible to use only 24 subjects, 
which weakens the analyses, but re- 
sults are still suggestive. For “No” 
answers, only R was significant at the 
five percent level. For the two Ink 
Blot Suggestion Test scores there 
were no significant scores. For all 
three analyses S was highly nonsig- 
nificant. R may be related to negativ- 
ism, at least as shown by the “No” 
answers (the more “No” answers the 
fewer the R) but S is certainly not. 


Results seem to imply that, for the 
population sample studied and the 
measure of oppositional tendencies 
used, a combination of an extratens- 
ive E.B. and the use of S is not in- 
dicative of oppositional tendencies. 


White space, by itself, does not ap- 
pear related to any of the samples of 
oppositional tendencies used in this 
study. This finding agrees with that 
of Fonda (15) on the group Ror- 
schach, and is not inconsistent with 
the findings of Ingram (19). Ingram 
did find a low, but significant, cor- 
relation between S and people rated 
as aggressive in an interactive situa- 
tion, but the relationship between op- 
position and aggressiveness is not 
clear cut. The findings of the present 
study, as they concern S, are in dis- 
agreement with the findings of Ban- 
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dura (3), who found a low but sig- 
nificant relationship between high 
school teachers' ratings of negativism 
and use of white space by their pu- 
pils. However, in addition to using a 
different system of scoring for S, and 
using sum S rather than percent S, 
a nonstandard form of Rorschach ad- 
ministration was used. 

Chance factors probably account 
for the one instance where E.B. ap- 
pears related to a sample of opposi- 
tional behavior, a finding in agree- 
ment with Fonda (15) and Bandura 
(3). 

To sqme extent oppositional ten- 
dencie£ are related to the interaction 
between S and E.B. on two of the 
criterion measures, This finding is 
in disagreement with Bandura's con- 
clusion (3) that E.B. did not effect 
the relationship between S and five 
behavior ratings, including negativ- 
ism. 

SuMMARY AND CONCLUSIONS 


Six assumed measures of opposi- 
tional tendencies were given to 101 
college students of both sexes, along 
with the individually administered 
Rorschach. The criterion measures 
were hypothesized to measure a var- 
iety of different types of opposition. 
Subjects were divided into separate 
groups on the basis of S percent and 
E.B. All groups were equalized in 
numbers, subjects being eliminated 
from groups when necessary on the 
basis of discrepant R on the Ror- 
schach. Separate analyses of variance 
were done with S percent as one fac- 
tor and E.B, as a second factor for 
each assumed measure of opposition. 
From one to four separate scores were 
subjected to analysis of variance for 
each criterion measure. 

The following conclusions appear 
warranted: 1. S responses and out- 
wardly directed oppositional tenden- 
cies, as measured by the six criterion 
measures used, are not related for 
the population sample tested. 2, 
Extratensive E.B. and outwardly di- 
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rected oppositional tendencies, as 
measured by the six criterion meas- 
ures used, are not related for the 
population tested. 3. The use of S 
in an extratensive E.B. is not indica- 
tive of outwardly directed opposition- 
al tendencies, as these are measured 
by six criterion measures, with the 
population tested. 4. Interaction be- 
tween S and E.B. does appear related 
in two of the measures. The nature 
of this relationship varies differen- 
tially, both in relation to S and to 
E.B. The relationships were small, 
and do not warrent use in individual 
interpretations of Rorschach records. 
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White Space on the Rorschach: Interpretation and Validity ' 


Davin C. Murray 
Gulfport Division, Veterans Administration Center, Biloxi, Mississippi 


The white space (S) response was 
established as an important Ror- 
schach variable in Rorschach’s orig- 
inal experiment (33). Since that time 
many studies have touched on it. Re- 
cently several studies have made de- 
termined efforts to validate certain 
interpretations, All have suffered 
from failure to consider the great 
variety of interpretations which have 
been suggested, particularly those 
taking into account not only S but 
also one or more other responses. 
This review proposes to classify and 
enumerate the many varying inter- 
pretations of S, and to briefly con- 
sider studies which bear upon their 
validity. 

Interpretation of S. Many inter- 
pretations have dealt with S per se, 
regardless either of other Rorschach 
factors or of the type of individual 
concerned. A large number of inter- 
pretations are concerned with differ- 
ent types of S. Often interpretations 
have considered the meaning of S 
when found in conjunction with oth- 
er Rorschach scores. Finally many in- 
terpretations have been dependent 
upon the individual’s diagnosis, 

Interpretations of S per se will be 
considered first. The most popular is 
that it represents some form of op- 
position (3, 5, 17, 19, 21, 22, 28, 32, 
33), A related concept is that it in- 
dicates some such quality as persist- 
ence, determination, stubbornness or 
obstinacy (3, 4, 6, 28, 31, 33). 

It has been said to indicate flex- 
ibility and elasticity (8), a tendency 
to do different and unusual things 


1 This article is a condensation and modern- 
ization of an appendix to a dissertation sub- 
mitted to the graduate school, Northwestern 
University, in partial fulfillment of the re- 
quirements for the degree of doctor of 
philosophy. 


when confronted with a situation 
(17, 19, 23) or an infantile adapta- 
bility of vision (28). Piotrowski (31) 
suggests it may bespeak both change- 
ability and decisiveness. The person 
with many S responses displays a 
feeling of self-confidence in his own 
strength and individuality, and makes 
his frequently incompatible resolu- 
tions with a.feeling of certitude. 
Klopfeg*et al (21) relate the ability 
to use S to ego strength, saying it im- 
plies the ability to resist being over- 
whelmed by forces in the environ- 
ment or by motivational confusion. 

S has also been said to indicate op- 
portunism (28), fluency (1), and in 
some cases an indication of certain 
cultural or sub-cultural factors (12). 
One author (29) feels that lack of S 
indicates passivity, suggesting he may 
view its presence as indicative of ac- 
tivity. Loosli-Usteri, as quoted by 
Kelley and Rieti (19) suggests the 
subject may be defending himself 
against repetition of interpretations, 
or that the subject does not want to 
interpret the black. 

S in which there is a complete re- 
versal of figure and ground is felt by 
Bochner and Halpern (8) to repre- 
sent an oppositional quality because 
it is a reversal and because of its 
solidity. Phillips and Smith (30) 
speak of stubbornness, resistiveness, 
independence of thought, and idea- 
tional characters. When there is very 
much of this type of S, particularly 
in main locations, balanced percep- 
tion of reality is hypothesized to suf- 
fer due to the emphasis on competi- 
tive and stubborn self-assertion, and 
on doing things differently (21). This 
type of S, and responses using only 
the edges of a white area, are said to 
be usually indicative of compulsive 
reactions or inhibitory ambivalences 


(22). 
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In percepts in which the lack of 
solidity of the blot is stressed, as in 
"a butterfly with holes in it," the S 
is thought to indicate the individu- 
al's feelings of insufficiency and in- 
security (8, 35) or disrupted personal 
relations, and a feeling others are not 
to be trusted (30). 

The "cave form" S where a dark 
figure encircles an S, as on card II, 
is said by Schachtel (35) to reveal a 
"need for shelter" or "fear of enclo- 
sure," depending on whether the en- 
cirding figure is seen as fortifying 
and defending or as ppp enire and 
imprisoning. He feels that when this 
type of S response has a vistasquality 
it seems based on a feeling of inse- 
curity and instability. S with vista is 
seen as indicating introspective tend- 
encies when found in moderate de- 
gree, and self-consciousness based on 
negative attitudes towards the self 
when overemphasized (22). 

S used additionally in a percept 
which is primarily a response to the 
blot is believed to indicate elasticity 
in the subject's mind, and the occa- 
sional ability to look at problems 

: from an unusual angle (23). The tiny 
S is said to produce evidence of grum- 
bling, spitefulness and petty rebel- 
liousness (16). 

When used primarily for its color 
value, its whiteness, S has been inter- 
preted as representing an unconven- 
tional tendency if bright colors are 
also used, but a traumatic experience 
with resentment if they are not (22). 
A different interpretation is that it 
indicates intermittent conscious non- 
depressive moods and a fighting spirit 
` which helps uncover usually over- 
looked aspects of reality. (31). One 
pair of experts feel it reveals apathy 
and inability to act decisively if S is 
used as color and the percept is form- 
less or of indeterminant form (30). 

Phillips and Smith (30) indicate 
that when S is undifferentiated from 
the remainder of the blot, as in a 
"black and white butterfly" this is an 
index of pathology in adults, and is 


associated with profound dullness 
and apathy. Deteriorated schizo- 
phrenia or occasionally an organic 
lesion is suggested. 

When the S percept comes first it 
is said to characterize the natural ap- 
proach of the subject but if it is 
among the last responses on the card 
the subject is using every available 
stimulus for interpretation, display- 
ing his thoroughness and ability (8). 

Many authors interpret S differen- 
tially depending on the experience 
balance. When found in an ambi- 
equal experience balance it is said to 
bespeak skepticism, doubt, hesitancy, 
vacillation and indecision as well as 
emotional ambivalence and ambi- 
tendencies (4, 16, 31, 33). A vacilla- 
tion between outward and inward ag- 
gression, resulting in skepticism and 
in extreme cases nihilism, is hypothe- 
sized (8). 

When S is found with an extraten- 
sive experience balance, almost all 
authors indicate that opposition is 
directed outwards awards the en- 
vironment (4, 8, 9, 16, 23, 29, 31, 32, 
33). 

Variations on the theme of self 
directed opposition are suggested by 
S in conjunction with an introversive 
experience balance, Rorschach (33) 
spoke of opposition to the subject's 
own inner life, resulting in constant 
self distrust, feelings of insufficiency 
of every sort, self-criticism and cir- 
cumstantiality. Others speak of oppo- 
sitional tendencies directed towards 
the subject's own self and thinking 
(32), arguing with the self (31), in- 
ternal resistance, a feeling of inferi- 
ority (9), autocriticism and self-doubt 
stemming from the self-aimed hostil- 
ity and aggression of the individual 
(8), and overt self-will, along with 
opposition to one’s own deep wishes 
(3). Gurvitz (16) feels that S in an 
introversive experience balance will 
probably result in intellectualized ag- 
gression such as sarcasm or caustic 
wit. 

When S details are evenly distrib- 
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uted along with other types of small 
details it is said to indicate either rich 
artistic responsiveness or an intuitive 
sense for the unusual (23). Many rare 
details along with main S are thought 
to indicate doubt and opposition di- 
rected toward one’s own thinking 
(82). 

Lindner (24) states that white, 
when used in the chromatic cards, 
throws suspicion on the subject's psy- 
chological integrity, and that when 
only the white spaces are used on the 
colored cards a serious mental dis- 
turbance is indicated. Lindner lists 
specific responses for five given S 
areas and gives diagnostic interpret- 
ations for each response. 

Some authors give interpretations 
specifically for certain diagnostic 
categories. Thus normal individuals 
who are very compliant and eager to 
be accepted indicate concealed oppo- 
sition and independence by produc- 
ing many S (10). Small quantities of 
S are said to show driving stubborn- 
ness, while in larger quantities it 
shows arbitrary, aggressive souls (16). 
In healthy, intelligent individuals it 
indicates a resolution and persever- 
ence that achieves a well understood 
objective despite obstacles and dis- 
appointments, while in the less in- 
telligent, partially educated individu- 
al it reveals contumacy and obstinacy 
that may result in destructive narrow- 
mindedness (8). Poor endowment is 
felt to preclude the occurrence of S 
(32). 


In patients $ may indicate a po- 


tential stormy therapeutic course 
with active negative transference 
(16). 


Beck says S is consistently absent 
in depressed people, indicating their 
resignation to their troubles, while 
in the feebleminded it suggests man- 
agement difficulties (3). 

In paranoids S is said to bespeak 
a vexingly unbending rigidity in 
sticking to twisted ideas (3, 4), or 
rigidity plus the tendency of the pa- 
tient to actively force his view of 
reality upon the world (16). 
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It is low or absent in passive indi- 
viduals, according to Beck, and in 
psychopathic personalities it issues di- 
rectly in destructive behavior against 
society and may eventuate in delin- 
quency (3). In schizophrenics S is said 
to indicate negativism (3, 16, 38), as 
well as blocking and eccentricity 
(33). 

Studies of the validity of the white 
space response. Some studies indicate 
differences in S between clinical - 
groups. Buhler et al (10) found that 
the groups giving the least S were 
nonpsychotic organics, social psycho- 
paths and depressed neurotics, while 
normafs gave by far the most S. In 
a later study (11) nonpsychotic or- 
ganics, nonparanoid schizophrenics, 
depressed, and paranoid schizophre- 
nics had the least S, while normals 
and sexual psychopaths had the most. 
This finding might be felt to con- 
traindicate S as showing opposition 
since paranoids and schizophrenics 
are usually thought to be more oppo- 
sitional than normals. However, the 
differences may be explainable in 
terms of uncontrolled differences in 
response totals (R), since S does vary 
with R. 

In a study by Klebanoff (20) 26 
male paretics had significantly more 
S than did normal males matched for 
age and education. Again R was un- 
controlled. No interpretation was 
offered. Rapaport (32) found overid- 
eational preschizophrenics to have 
significantly more S than neurotics 
and normals and combined paranoid 
and unclassified schizophrenics. Since 
overideational schizophrenics average 
50 R per record, while no other group 
averaged over 30 R, the differences in 
S are probably a function of the dif- 
ferences in R. 


Billig and Sullivan (7) report that 
the poorer the prognosis, based on 
past performance, of alcoholics, the 
more S they produced, and suggested 
the S indicated aggressivity, and ag- 
gressive alcoholics were harder to 
cure. 
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Goldfarb (15) found twenty ado- 
lescents diagnosed obsessional had 
significantly more S in their records 
than twenty unselected adolescents. 
The excess of S percepts by the ob- 
sessionals may have been a function 
of their need to uncover all possible 
responses, and of their higher R. 

Suares (36) concluded that ado- 
lescent girls saw more S than ado- 
lescent boys, but felt this probably 
did not indicate opposition in her 
girls since one-third of the boys were 
clinic boys known to be in strong re- 
volt against their milieu, Again un- 
controlled R may have been a factor. 

In a pre- and post-therapy’ study, 
utilizing only main S, Lipton (26) 
found a decrease of S after insulin 
coma treatment in seventeen schizo- 

hrenic patients, Although S was cut 
in half after therapy this may have 
been due to the seduenión in produc- 
tivity which also took place. The 
total number of S was very small to 
begin with. 

Counts and Mensh (13) admin- 
istered the Rorschach to eight sub- 
jects under normal conditions, and 
then again after the subject had been 
hypnotized and given suggestions to 
produce an artificial conflict, a third 
time after rehypnotization and re- 
moval of the conflict, and a final time 
by a different examiner under normal 
conditions. The mean per cent of S 
increased by fifty per cent from the 
first to second administration but re- 
mained unchanged thereafter, which 
was interpreted as indicating that the 
change in hostility level noted in psy- 
chiatric interview material was not 
reflected in the S response. 

Three factor analytic studies con- 
tribute something to our knowledge 
of S responses. Adcock (1) studied 
88 Cook Island and 30 New Zealand 
children, and found S to fit into a 
factor with low P per cent, low A per 
cent, low W and high R. He felt this 
to be a fluency factor. 

In a study of 92 Yale undergradu- 
ates by Wittenborn (37) S was shown 


to correlate .61 with a factor high in 
D, d, Dd, M, FM, F, Fc, C’, FC, and 
O. He felt this factor indicated pro- 
ductivity. In a second study (38) of 
160 out-patients and in-patients of a 
psychiatric hospital there was a fac- 
tor comprised primarily of S and or- 
iginal responses. Such responses were 
said to be characteristic of seriously 
disturbed people, particularly when 
the form level of the responses was 
inferior or when content was im- 
plausible or confused. 


"Two studies directed specifically 
at S utilize personality questionnaires 
as the criterion, Fonda (14) admin- 
istered the Guilford-Martin Person- 
nel Inventory, Inventory of Factors 
GAMIN, the standard group Ror- 
schach and Harrower's parallel series 
to 150 college undergraduates. 


Using a standard S score which 
took R on the Rorschach into ac- 
count, he found a significant correla- 
tion between S and the '?" score 
from the questionnaires for subjects 
with an extratensive experience bal- 
ance, for subjects with an introversive 
experience balance, and for all three 
experience balances combined. No 
significant correlations were found 
for the total group or for any of the 
three experience balances between 
standard S score and scores on factors 
meant to measure aggreeableness, co- 
operativeness and inferiority. No sig- 
nificant correlations were found be- 
tween S and “?” for subjects with an 
ambiequal experience balance. S in 
an ambiequal experience balance is 
supposed to indicate indecisiveness, 
and the use of the “?” choice on the 
questionnaires might be similarly in- 
terpreted. Therefore these results sug- 
gest S in an ambiequal experience 
balance may not be related to inde- 
cisiveness. Partial corroboration of 
Rorschach’s hypothesis is indicated 
however if excessive use of “?” is con- 
sidered indicative of contrariness. 
Generalization of results is unwar- 
ranted due to use of the group Ror- 
schach. 
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Rosen (34), using only main S 
found no significant relationship be- 
tween S and MMPI scores on the 
paranoid, psychasthenic, depressive 
and psychopathic deviate scales. By 
excluding 22 psychopathic subjects 
from his sample he did find a signifi- 
cant relationship between S and the 
psychopathic deviate scale. 

Linn (25) showed that more sol- 
diers rated superior had S than sol- 
diers rated above average, average or 
inferior. There is little evidence for 
Linn's suggestion that this is because 
those who keep hostility covert be- 
come the best soldiers and the unex- 
pressed hostility comes out in S. 

In a study aimed at finding Ror- 
Schach differences due to different 
methods of administration Lord 
(27) gave neutral, emotionally posi- 
tive and emotionally negative admin- 
istrations of the Rorschach to 36 col- 
lege students. Negative administra- 
tion yielded more S than neutral, in 
line with her hypothesis of increased 
negative behavior as the response to 
an emotionally negative administra- 
tion. The most S of all was found 
with emotionally positive adminis- 
tration, which is not in line with the 
hypothesis. Also R varied with ad- 
ministration in the same way S did. 
Perhaps increased R indicated in- 
creased rapport, and increased S re. 
flected increased R. 

Ingram (18) compared eight Negro 
college students producing two or 
more main S with eight who pro- 
duced none. All subjects were rated 
on behavior during a frustrating 
pyramid puzzle problem and an in- 
tensely frustrating interview. People 
high on S were concluded to be more 
aggressive in a participatory, inter- 
active way (interview situation) than 
people with low S. In the puzzle sit- 
uation, with social interaction mini- 
mized, there was no difference. R 
was uncontrolled. 

Bandura (2) gave the Rorschach 
to 81 high school students, and used 
teachers' ratings of negativism, assert- 
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iveness, self-distrust and inadequacy 
feelings as the independent criteria 
of oppositional tendencies, Subjects 
were required to look at each card for 
four minutes, which may have differ- 
entially affected production of S from 
subject to subject. Thirty-two sub- 
jects with an extratensive experience 
balance and 28 subjects with an in- 
troversive experience balance were 
used in the final analysis. In no case 
was there a significant difference 
from one experience balance to the 
other. Since R and S were closely re- 
lated, partial correlations were used 
to find „the relation of S to the per- 
sonality variables with R held con- 
stant. Partial correlations between S 
and assertiveness, inadequacy, and 
self distrust were all nonsignificant. 
A partial correlation of .27 (signifi- 
cant at the two per cent level) was 
found between S and negativism. 


. A major criticism of all studies but 
the last is that R. is not controlled, 
and may have been responsible for 
any findings. Several studies are hurt 
by their use of group Rorschach and 
nonstandard administrations of the 
Rorschach, since this greatly weak- 
ens any generalization of the Ror- 
schach as used in standard clinical 
practice. Questionnaires and rating 
scales are perhaps somewhat unre- 
liable and weak as criterion meas- 
ures. None of the studies yields re- 
sults which would indicate that S 
can be safely used in the interpreta- 
tion of the individual record. On the 
other hand the weaknesses indicated 
above suggest that none of the studies 
can be considered in any way defini- 
tive. There are relatively few studies, 
and they touch on a bare minimum 
of the many suggested interpretations 
of S. 


Summary: The many varied inter- 
retations of S have been reviewed 
bon as they apply to S per se, and as 
they apply to different types of S, as 
they apply to different diagnostic 
categories, and as they relate to S in 
conjunction with other Rorschach 
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variables. Studies bearing on the val- 
idity of these interpretations have 
been reviewed, insofar as there are 
such studies, It was concluded that 
all present studies have weaknesses 
which prevent their being definitive, 
and that while no studies to date sug- 
gest that any of the interpretations 
are sufficiently valid insofar as the in- 
dividual Rorschach record is con- 
cerned, the weaknesses in present 
studies prevent this judgment from 
being final. Very few of the many sug- 
gested interpretations have yet been 
tested, 
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The Rorschach as an Index of Pathological Thinking ' 


BENJAMIN PoPE AND ARTHUR R. JENSEN 
Psychiatric Institute, University of Maryland 


The concept of pathological think- 
ing is used widely in the clinical 
evaluation of mental patients. Yet it 
is a poorly defined concept for it has 
a multitude of theoretical referrents 
and has largely evaded efforts at suc- 
cessful quantification, In this study 
the Rorschach is used as a basis for 
a theoretical formulation of path- 
ological thinking and as an index for 
its quantification. The Index: was de- 
vised by Watkins and Stauffacher 
(15) and cross-validated by Powers 
and Hamlin (11). In the present study 
its reliability is re-examined and its 
validity investigated on the basis of 
criteria that are different from those 
used until now. 

Within the context of this study, 
and perhaps more generally too, path- 
ology of thought is assumed to come 
to its clearest focus in schizophrenia. 
Bleuler’s (3) discussion of the asso- 
ciative disturbance in schizophrenia 
is well known. According to him, 
social relevance and logic as determ. 
inants of thought associations give 
Way to accidental contiguity, clang 
similarity, condensation, and stereo- 
typy. Also within the realm of asso- 
ciative disturbance are Cameron's (9, 
pp. 50-64) formulations regarding 
asyndetic thinking and interpenetra- 
tion of themes. Other authors have 
stressed the schizophrenic’s loss of 
conceptual thinking, his concreteness. 
Thus Goldstein (9, pp. 17-40) sees the 
schizophrenic’s thinking as similar to 
that of the organic patient, with 
words becoming denotative rather 
than connotative. He also demon- 
strates an impairment of the capacity 
to sort objects into conceptual cate- 
gories. Both Kasanin (9, pp. 1-4) and 
Benjamin (9, pp. 65-90) have different 
operational approaches to the same 


1 Thanks are due Dr. Lester M. Libo for help 
in developing the manual used in this study. 


problem, but their conclusions are 
similar to Goldstein's. On the other 
hand, Von Domarus (9, pp. 104-114) 
and Arieti (1) stress the schizophren- 
ics modification of accepted logical 
thought. 

The psychoanalytic term, primary 
process, refers to many of the same 
formal thought characteristics found 
in schizophrenic thinking, such as 
condensation, displacement, and sym- 
bolization (4). However, it is given a 
more general significance than the 
concept of pathological thinking, for 
it manifests itself in the dream worlds 
of normals (4) and in such ubiquitous 
phenomena as slips of the tongue, 
humor, and the effects of fatigue. 
Rapaport (12) characterizes the pri- 
mary process as the drive organization 
of memories and thoughts, with the 
complete interchangeability of drive 
representations resulting in the phen- 
omena of condensation, displacement 
and symbolization. By contrast, the 
secondary process is guided by reality 
connections and the accepted laws of 
logic. The structural precondition for 
the secondary process is an ego with 
the capacity to delay the immediate, 
direct discharge of drives. Recently 
Holt (7) has emphasized the error 
in assuming that primary and second- 
ary processes constitute a dichotomy. 
"In much of what Freud wrote about 
these concepts, it is fairly clear that 
he did not think of them dichotom- 
ously, but as defining the extremes 
of a logical continuum. Any actual 
thought process, even that of a baby 
or a deteriorated schizophrenic, has 
to be located somewhere in between 
the poles" (7, p. 15). 

The continuum idea is essential in 
the current efforts to develop an index 
of pathological thinking. It implies 
that pathological thinking is neither 
totally present nor totally absent, but 
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present to some quantifiable degree. 
If this is so, such an index should 
make it possible to discriminate sig- 
nificantly between different diagnostic 
groups representative of varying de- 
grees of thought pathology and to 
measure clinical improvement or re- 
gression in patients, 

The Rorschach has been routinely 
used for making judgments about 
the mental status of patients with 
particular reference to the degree of 
irrationality of thought and distor- 
tion of perception. The usual meas- 
ure of this is the form level, whether 
it be estimated as an F4+% (2, 6) or 
rated on the Klopfer Form Level 
scale (10), From a theoretical point 
of view the form level concept has 
always been a troublesome one be- 
cause of its discontinuity with gen- 
eral clinical and experimental form- 
ulations regarding thought pathology 
(13, pp. 228-252). 

In a recent study, Friedman (5) 
has attempted to establish referrents 
for the form level concept in per- 
ceptual developmental theory. He 
accepts Werner's (16) definition of 
regression as a partial return to gen- 
etically lower levels within the indi- 
vidual, in which there is less differ- 
entiation and hierarchic integration 
of function than at higher ones. 
Friedman postulates that the Ror- 
schach reflects "certain aspects of 
perceptual functioning in schizo- 
phrenic patients which suggest that 
regression has taken place" (5, p. 
171) He compared schizophrenics 
with normal children and normal 
adults. His more general finding is 
that “on the whole, the results would 
suggest that the perceptual function- 
ing of the schizophrenic, in its struc- 
tural aspects, is intimately related to 
that of the child . . . From the point 
of view adopted in this study, its 
characteristics may be understood as 
those of a primitive globality, syn- 
cretism, lability, diffuseness, and rig- 
idity" (5, p. 184). These phenomena 
may be subsumed under Werner's 
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formulations regarding impairment 
in the capacity for differentiation and 
heirarchic integration. Friedman em- 
phasized that regression does not re- 
turn the schizophrenic to precisely 
the same level as the child occupies, 
for the adult psychotic still manifests 
many of the qualities of perceptual 
functioning that characterized him 
before regression occurred. 

A question may be raised about the 
adequacy of describing the processes 
involved in responding to the Ror- 
Schach, in perceptual terms alone. 
Although Friedman intended to stay 
as close to the "purely structural as- 
pects *of perceptual functioning as 
possible" (5), he could not avoid 
bringing in certain associative cate- 
gories as well, such as the fabulized 
combination and the contaminated 
response. 

This difficulty in distinguishing be- 
tween "the purely structura] aspects 
òf perception" on the Rorschach and 
the associative ones would appear to 
justify Rapaport's (12) use of the 
perceptual-associative interplay con- 
struct. Normal subjects are able to 
utilize this interplay in order to ob- 
serve "reality" as it is implied in the 
test instructions. They “.. . will un- 
derstand the testing situation and 
the test instructions to mean that 
they are to give responses for which 
sufficient justification may be found 
in the perceptual qualities on the 
inkblot; that they must give responses 
that are completely acceptable to 
everyday conventional logic; and 
that, just as they should not give 
responses which they cannot confirm 
by reference to the inkblot, so they 
should not give responses which are 
so dominated by the perceptual con- 
figuration of the inkblot that they 
are no longer subject to critical con- 
trol, and thus become absurdly com- 
bined or absurdly integrated” (12, 
p. 236). 

Responses that disregard the per- 
ceptual qualities of the inkblot rep- 
resent an abnormal increase of dis- 
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tance from the blots; those that are 
so stimulus bound as to disregard 
ordinary logic and plausibility rep- 
resent an abnormal Be of distance. 
A deviant verbalization on the Ror- 
schach is one that represents an ab- 
normal increase or loss of distance 
from the blot. 

Using Rapaport’s categories of 
deviant verbalizations on the Ror- 
schach, Watkins and  Stauffacher 
(15) developed an "Index of Patho- 
logical "Thinking". From Rapaport 
these two authors selected the fifteen 
categories of  verbalization most 
markedly deviant or most frequent in 
occurrence. To these, tentative 
weights were assigned, representing 
the authors' judgments regarding the 
degree and significance of pathology. 
For each Rorschach protocol studied, 
an average weighted score was cal- 
culated. The study by Watkins and 
Stauffacher (15) and a later one by 
Powers and Hamlin (11) are in essen- 
tial agreement regarding the relia- 
bility and validity of the Index of 
Pathological Thinking. In the first 
study two independent raters ob- 
tained the reliability coefficients of 
.048, .469, and .913 for a normal, 
neurotic, and psychotic group res- 
pectively. Scoring reliability for the 
three groups combined was .775. In 
the second study two raters independ- 
ently scored fifteen protocols selected 
at random from a total sample of 
fifty, and obtained an r of .88. In both 
studies the criterion of validity was 
the differences in mean scores for 
various diagnostic groups. Watkins 
and Stauffacher found significant 
differences between the means of the 
normal, neurotic and  psychotic 
groups in the expected direction. 
Powers and Hamlin arranged five 
groups in the following assumed 
order of increasing. pathology of 
thought: normal, anxiety neurotic, 
pre-schizophrenic, paranoid schizo- 
phrenic, and catatonic schizophrenic. 
An F ratio significantly below the .01 
level was obtained, with the scores 


increasing as expected. 

Problem: In the present study, the 
validity of the Index for measuring 
intra-individual changes in three sep- 
arate groups of schizophrenics, over 
a three-month period is investigated. 
Its reliability is also re-examined. 


METHOD 


Since the original scale devised by 
Watkins and Stauffacher was used 
with only minor modifications, it will 
not be reproduced here. The modi- 
fied scale of this study permitted a 
five-point rating for each response 
with the following values in the order 
of increasing pathology: .00, .25, .50, 
-75, and 1.00. In order to increase the 
reliability of scoring, a manual was 
developed with more detailed scor- 
ing instructions than those presented 
by Watkins and Stauffacher and in- 
cluding extensive lists of sample re- 
sponses taken largely from Rapaport 
(12, pp. 473-491). 

According to the general design of 
this study, changes in Index scores 
over a three-month period were cor- 
related with psychiatric ratings of 
clinical change. Three groups of 
schizophrenic subjects were used. 
Since the basic data analyses were 
carried out separately for the three 
groups, there was actually a sequence 
of three studies. Comparability of the 
groups is therefore not a require- 
ment. However, Table I indicates 
that the three group are similar with 
respect to age. Table I presents the 
composition of each group and the 
treatment applied. 


TABLE I. Subjects of Study 


Sex Age 
Treatment N M F Rng. Mean 
Insulin Coma 15 15 22-43 31 
ECT 14 5 9 23-51 34 
Routine Hospital Care 12. 5 7 18-55 33 


The only selective factor operating 
in the choice of subjects was the 
capacity to give at least ten responses 
to the Rorschach, Pre-treatment pro- : 
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tocols were obtained from patients 
within a few days after admission to 
the hospital, and never more than a 
week before the beginning of Insulin 
therapy and ECT. Post treatment 
protocols were obtained approxi- 
mately three months after the first 
ones; this was approximately two 
weeks after the termination of treat- 
ment. For the Insulin group only, 
psychiatric ratings of clinical status 
were obtained immediately before 
treatment and both two weeks and 
six months after its termination. For 
all three groups psychiatric ratings of 
clinical change over the three-month 
period were made. These psychiatric 
ratings were used as the basic validity 
criteria. 
RrsurTS 

Reliability 

Both the reliability of scoring and 
the split-half reliability of the Index 
were determined using only Insulin 
group protocols. The scoring relia- 
bility was estimated by two methods, 
the first based on the percentage of 
agreement between two raters of each 
separate response, the second based 
on the rank order correlation between 
the total scores of all the protocols 
(N = 88) The additional 8 Ror- 
schach records were obtained by re- 
peat testing of 8 patients six months 
after termination of Insulin therapy. 
In order to guard against the “halo” 
effect that might result when re- 
sponses are scored within the context 
of the entire protocol, each response 
was typed on a separate card and 
given a code number, The 1142 such 
cards were thoroughly shuffled before 
being scored by two raters working 


independently. The percentages of 


agreement between the raters on the 
sixteen different categories of the In- 
dex were very small, indicating low 
scoring reliability for the individual 
categories. The scoring reliability of 
deviation values, however, was quite 
satisfactory, as shown in Table II, 
which presents the number of re- 
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Taste II. Disagreement Between 


Two Raters in Scoring Separate Ror- 
schach Responses. 


Difference 
Between Number of 
Index Values Responses Percent 
00 747 65 
gs 305 27 
50 47 4 
75 32 S 
1.00 11 1 
Total Number of 

Responses 1142 100 


sponses on which the two raters’ scor- 
ing differed by a given Index value. 
A mefkod of determining reliability 
by an analysis of variance (8), when 
performed on these data, yielded a 
reliability coefficient of .80. 

The second determination of scor- 
ing reliability was based on the total 
scores of 38 protocols, Since total 
scores (ie. the sum of the deviation 
values) are positively correlated with 
the number of responses in the proto- 
col, the number of responses was par- 
tialed out. The resulting partial rank 
order correlation between the two 
raters gave a reliability coefficient of 
.85. The Index itself (sum of devia- 
tion values x 100/number of re- 
sponses) is independent of the number 
of responses; the correlation between 
the Index and the number of re- 
sponses was not significantly greater 
than zero. 


It should be noted that the ob- 
tained reliability coefficients of .80 
and .85 are not significantly different, 
though the first is a measure of the 
reliability of scoring individua] res- 

onses and the second is the reliabil- 
ity of the total Index score for the 
entire protocol 'Thus it is evident 
that the comparatively high scoring 
reliability of the Index represents 
high interrater agreement on each 
separate response and is not an arti- 
fact of the "halo" effect that would 
result from scoring responses under 
a global impression of the whole 
protocol. 
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The Index would seem to lend it- 
self more justifiably to a determina- 
tion of split-half reliability than do 
most other Rorschach scores, since 
there is a less direct relationship be- 
tween the kinds of variables scored 
in the Index and the stimulus prop- 
erties of the inkblots than is the case 
with formal factors such as FC, FK, 
Fc, etc. In order to overcome to some 
degree the well-known objections to 
splitting the Rorschach on the basis 
of the cards, which has been the most 
usual procedure in other studies, the 
Index scores were split by taking 
every other response throughout each 
protocol. The rank order cortelation 
between the two halves, after correc- 
tion by the Spearman-Brown form- 
ula, gave a split-half reliability co- 
efficient of .52. 

Thus, scoring reliability in terms 
of scale values is high. However, in 
terms of agreement on individual 
categories, it is unsatisfactory. Split- 
half reliability is significant but 
mediocre in level. 

Validity 

The validity of the Index for dis- 
criminating between groups that rep- 
resent varying degrees of pathological 
thinking has been reported previ- 
ously (11, 15). In the present study 
the capacity of the Index to reflect 
E observable intra-individual 
changes is the main consideration. 
Actually two basic validity tests have 
been used: (a) the correlation be- 
tween the psychiatric rating of clin- 
ical status and Index scores, and (» 
the correlation between the psychi- 
atric rating of clinical change and 
change in Index scores. 


The first validity test was carried 
out with the Insulin group only. The 
psychiatrist in charge of the Insulin 
unit rated the clinica] status of each 
patient on a five-point scale immedi- 
ately before the beginning of Insulin 
therapy, two weeks after its termina- 
tion AY three months 
after the first rating), and six months 
after its termination. These three rat- 
ings are designated as Pre-Insulin, 
Post Insulin I, and Post Insulin II in 
Table III. Both the Index scores and 
psychiatric ratings were  dichoto- 
mized at the median and correlations 
were computed by Chi-Square based 
on four-fold tables. There are no sig- 
nificant Chi-Squares in Table III, 

The second validity test was based 
on the three groups of subjects. Since 
there were three sets of psychiatric 
ratings of clinical status for the In- 
sulin group, three ratings of change 
were made. For both the ECT and 
Routine Hospital Care groups there 
was only one psychiatric rating of 
change. Although the psychiatrists 
used five-point scales, these ratings 
were dichotomized into Improved 
and Unimproved for Chi Square 
computations. Index changes were 
similarly dichotomized. In order to 
achieve this dichotomization with In- 
dex scores they were first normalized 
and converted into standard scores 
with a mean of 50 and a SD of 10. 
All patients registering a drop on 
this Index of at least one Standard 
Error of Measurement in standard 
score terms were classified as Im- 
proved; all others were classified as 
Unimproved. There are no significant 
Chi-Squares in Table IV. 


In addition to the two basic val- 


Taste III. Chi Squares* for Relationship Between Psychiatric Ratings and 
Index of Pathological Thinking Scores for the Insulin Group. 


Index** 

Scores N Pre Insulin 
Pre Insulin 15 05 
Post Insulin I 15 -05 


* Four-fold tables were used in computing X? 


** Dichotomized at the median. 


Psychiatric Ratings*** 


Post Insulin I Post Insulin II 


58 1.73 
3.23 71 


and Yates’ correction applied. 


*** Psychiatric Ratings on a five-point scale were dichotomized at the median. 
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Taste IV. Chi Squares* for Relationship Between Change in Psychiatric 
Ratings and Change in Index of Pathological Thinking for Insulin, ECT, and 
Routine Hospital Care Groups. 


Change in Psychiatric Rating of Improvement ** 

Index Scores 

Pre to Post *** N Pre to Post I Pre to Post II Post I to Post II 
Insulin group 15 08 05 04 

ECT group 14 .00 

RHC group 12 04 


* 


Four fold tables were used in computing X? and Yates’ correction applied. 


** Dichotomized into Improved and Unimproved. 


** 


Dichotomized into Improved and Unimproved. The criterion of improvement was a 


decrease of one Standard Error of Measurement (3.4 standard score units). Standard 
scores were based on normalized Index scores with a mean of 50 and a SD of 10. 


Taste V. Rank Order Correlations Between F+%* and Index Scores 


e Rho. 
Group N * Pre Post 
Insulin 15 —42 —.38 
ECT 14 —623** —553** 
RHC , 12 +.002 —42 
Combined 41 —40*** —4AG*"* 
* F+% scored according to Beck (2). Both F4+% and Index Scores ranked from highest 
to. lowest. 
** P<05 
*** PZO 


"TABLE VI. Pre and Post Index Scores for the Insulin, ECT, and Routine 
Hospital Care Groups 


Pre Post 
Group N Mean SD Mean SD Diff.* t 
Insulin 15 17.65 12.75 15.65 11.35 2.00 98 
ECT 14 23.76 12.75 18.77 13.66 4.99 1.06 
RHC 12 19.65 12.63 10.63 7.96 9.02 2:15" 
Combined Groups 41 20.32 12.98 15.27 11.80 5.05 2.7750 


* For the calculation of differences and their t-tests the Index scores were converted to 
normalized T scores with a mean of 50 and a SD of 10. 


** P<.10 
*** P201 


idity tests, two other analyses were 
made that have some relevance to 
validity considerations. In Table V 
the rank order correlations between 
the Index scores and F+% for the 
Pre and Post Rorschach records of the 
three groups are presented. Since it 
is assumed that a high F--95 would 
indicate a low level of pathology, 
negative correlations would be ex- 
pected, All but one of the correla- 
tions are, in fact, negative. When the 
groups are taken singly, only the 
correlations for the ECT group are 
significant. With the groups com- 
bined, both correlations are signifi- 
cant. 


Other findings with some relevance 
for validity are presented in Table 
VI. The mean Index scores for the 
three groups drop after the three 
month period of hospitalization. 
When the groups are considered 
singly, only the Routine Hospital 
Care patients register a drop that 
approaches significance. With the 
groups combined, a highly signifi- 
cant drop appears. 

The data in Table VI may be com- 
pared with the means and standard 
deviations for schizophrenic patients 
obtained in the previous studies. 
Thus, Watkins and Stauffacher (15) 
obtained a mean of 18.15 and a SD 
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of 21.23 for their psychotic group. * During the course of eliminating and 


"Their mean is rather close to the Pre 
mean in the present study. However, 
their variability is much greater. 
Powers and Hamlin (11) obtained 
mean scores for their pre-schizo- 
phrenic, paranoid schizophrenic, and 
catatonic schizophrenic groups of 
20.53, 21.00, and 33.50 respectively. 
It is apparent that these means are 
higher than those obtained both by 
Watkins & Stauffacher and by the 
present authors. 


DISCUSSION 


While the two previous , studies 
(11, 15) demonstrated the validity of 
the Index in discriminating between 


normal, neurotic, and  psychotic 
groups, the present study fails to 
demonstrate the validity of the Index 


in measuring changes within schizo- 
phrenic subjects over a period of 
time. It may be said that the Index 
is a sufficiently fine measure to dis 
tinguish between groups but too gross 
to reflect intra-individual changes. 
However, this conclusion should be 
considered in the light of the known 
low reliability of psychiatric ratings 
(14). Certainly the significant drop in 
level of pathological thinking, as 
measured by the scale over a three 
month period of hospitalization, ac- 
cords with expectation. It presents 
some hope for more positive results 
with better validity criteria. 
Meanwhile, much can be done to 
sharpen the scale and perhaps in- 
crease its sensitivity. High reliability 
of scoring has been demonstrated for 
the scale as a global measure of patho- 
logical thought. Agreement is con- 
siderably lower for specific categories. 
Due to the infrequency of occurrence, 
some categories might well be 
dep pen. The result would be a sim- 
plification of the scale with little loss 
in comprehensiveness. A few of the 
categories in which agreement was 
articularly low were found to over- 
ap with others. In such cases cate- 
ories could be combined, resulting 
in further simplification of the scale. 


combining these categories, a sharp- 
ening of scale definition could be 
undertaken. There might be a fur- 
ther increase in the accuracy of the 
scale if all the categories with the 
same weights were grouped together. 
Such a rearrangement is suggested 
by the high level of agreement be- 
tween raters for degree of pathology, 
in spite of disagreement for specific 
categories. 

Powers? is following a different 
course in his revision of the Index. 
He abstracted ten categories from 
Rapaports formulations regarding 
deviant verbalizations on the Ror- 
schach. These he later combined into 
four classes, which he designated in- 
tellectual disorganization, socially 
deviant content, inappropriate in- 
crease or loss of distance, and affect- 
ive response. All categories were set 
up as continua, ranging from a value 
of 10 to a value of 50 in 5spoint inter- 
vals. In this manner Powers has elim- 
inated the arbitrary weighting of dif- 
ferent categories. Empirical investiga- 
tion rather than initial assumption 
then becomes the means of determin- 
ing the degree of pathology repre- 
sented by each category and class. 
The authors of the present study are 
reluctant to follow this course for two 
reasons: The first is the high relia- 
bility obtained by using the present 
five-point scale weights and the sec- 
ond is the very low reliability ob- 
tained for the separate categories. 


Holt's (7) work on developing a 
primary process index based on the 
Rorschach is also relevant here. 
Holt's index is not geared to detect 
pathological thinking per se, but 
rather all manifestations of the pri- 
mary proces. It is therefore much 
broader in scope than the Index of 
Pathological Thinking, encompass- 
ing an “index of drive—directedness of 
thought”, a measure of the formal 
thought characteristics of the pri- 


* Personal communication, 
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mary process, as well as an evaluation * and Routine Hospital Care. ‘The Ror- 


of "the subject's attitude toward the 
test and toward his own productions, 
and the extent to which he is master 
of or is mastered by the primary pro- 
cess elements in his thinking" (7, 
p. 22). The third section of Holt's 
index has many elements in it which 
ma; well be incorporated in the 
prgent scale. For instance, a response 
they appears po may actu- 
alfy be quite benign if it is given in 
an aesthetic, anthropological, fairy- 
tale, intellectual, or humorous con- 
text. Frequently an apparently bizarre 
response may be given as a play of 
fantasy enjoyed by the subject. Con- 
siderations such as these must in some 
way be integrated into the scoring of 
the Index in order that truly patho- 
logical responses may be distin- 
guished from those that are only ap- 
parently so. 

The moderate but significant cor- 
relations between. the Index and 
F+¥% accords with theoretical expec- 


‘tation. Although the F+% is not a 


pure measure of the structural as- 
pects of perception, it probably en- 


compasses relatively more of percep- 


tion and less of association in the 
perceptual-associative interplay than 
most of the categories of verbal res- 
ponse described in the Index. Powers 
has incorporated F+% into his scale 
and it may well prove advantageous 
to incorporate it in the present one. 


SUMMARY 


Two recent studies (11, 15) have 
shown that an Index of Pathological 
Thinking on the Rorschach, based on 


-Rapaport's classification of aberrant 


verbalizations, discriminates between 
psychotic, neurotic, and normal 
groups, The present study re-exam- 
ines the reliability of the Index and 
investigates its validity against the 
criterion of observed clinical changes 
in schizophrenic patients. 

The subjects were three groups of 
schizophrenic patients receiving dif- 
ferent forms of treatment: Insulin 


. Coma, Electro-Convulsive Therapy, 


schach was administered to all Ss 
shortly after hospital admission. In- 
sulin Coma and ECT were begun a 
few days later and terminated after 
about three months. Rorschachs 
were repeated two weeks after the 
termination of treatment. In the non- 
treatment group the Rorschach was 
repeated three months after its first 
administration. The psychiatrist 
working with the Ss assigned ratings 
of clinical status before treatment as 
well as change in status (improved- 
unimproved) after treatment (or 
after routine hospital care). 

The scoring reliability of the In- 
dex as a whole was satisfactory (.85). 
The split-half reliability (odd vs. 
even numbered responses in sequence 
throughout the protocol) was .52. 

No significant relationships were 
found between Index scores and psy- 
chiatric ratings of clinical status or 
between change in Index scores and 
psychiatric ratings of change. How- 
ever, the combined: groups showed a 
significant (p<.01) average decrease 
in pathological thinking as measured 
by the Index over the three month 
interval covered by the study. 
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Sources of Variance in Students' Rorschach Interpretations 


Davin A. RODGERS 
University of California 


Recent reviews (1) (3) (6) of Ror- 
schach experimentation strongly em- 
phasize that one major gap in our 
knowledge about this widely used 
and often investigated test concerns 
the source of “information” that 
enters into an interpretation of the 
test. Is it the formally scored dimen- 
sions of the test? The unscored pro- 
tocol? Observations of the subject 
apart from the protocol itself? Addi- 
tional information about the subject, 
such as case history records? The im- 
agination and projections of the clin- 
ician? “Pure chance” variations in 
the clinician's vocabulary usage? All 
of these variables, of course, probably 
have some influence, but the crucial 
question is, how much influence does 
each of these and other possible fac- 
tors have. 

Ideally, for maximal independence 
and objectivity, every interpretation 
should be dictated solely by the test 
situation, and preferably, for later 
review and blind analysis, by the test 
protocol alone, Such, realistically, can 
not always be the case; and it would 
seem highly desirable to know what 
factors have how much influence on 
Rorschach interpretations. 

The present study is an assessment 
of kinds and degrees of influence on 
blind interpretations made by stu- 
dents in a beginning course on the 
Rorschach. 


DESIGN OF EXPERIMENT 


Specifically the present study at- 
tempts to assess what influence the 
following variables have on Ror- 
schach interpretations concerning a 
selected variety of human behavior: 
(1) Rorschach protocol content, (2) 
individual student differences; and 
(3) didactic instruction on the use of 
the Rorschach. 


Items of behavior. It was desired 
that the kinds of behavior about 
which interpretations were to be 
made be the same for all interpreta- 
tions, be applicable to both clinic 
cases and non-clinic cases, be non- 
Rorschachese (so that the interpreta- 
tions might possibly reflect more than 
rote learning or mechanical substitu- 
tion of words for scores), be amenable 
to statistical treatment, and be repre- . 
sentative of a fairly wide range of 
human behavior that might reason- 
ably be assessed by the Rorschach. 
For this purpose, a 108-item Q-sort! 
roughly r pren mE Murray's need- 
press variables (4) was chosen, These 
variables were felt to meet the above 
criteria satisfactorily, By requiring 
interpretations to be made in the 
form of the Q-sort distribution, it 
was possible to insure good variabil- 
ity of response and to simplify con- 
siderably the problem of statistical 
treatment. The Q-sort distribution 
also made possible certain additional 
analyses that are not dealt with in 
the present study. 

Rorschach protocols. The protocols 
to be evaluated were two dittoed ver- 
batim typescripts with no identifying 
information except that the subjects 
were adult males. During the study 
no additional information was sup- 
plied about the subjects. They were 
in fact two non-patient industrial em- 
ployees tested for research purposes. 
Neither was considered particularly 
maladjusted either by himself or by 
his immediate associates. The sole 
criterion of selection, in addition to 


2A detailed description of this Q-sort, to- 
gether with a list of the items, appears in 
the author's doctoral dissertation (5). Many 
of the items were borrowed from a set pre- 
pared by Morris Stein and George Stern. A 
sample statement: "I finish most everything 
I start." 
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the availability of the protocols, was 
that one subject was rated high in 
work efficiency and the other was 
rated low. Clinically, both protocols 
contained evidence of some malad- 
justment, as might be expected. 

Students. The students were the 
author's beginning class in Rorschach 
technique. The total class consisted 
of twelve students, two of whom 
could not be included in the study 
because of failure to complete the 
assigned task. The remaining ten con- 
stitute the student population used. 

Instruction. The instruction con- 
sisted of approximately two months 
of lecture, discussion, and fieldwork 
experience on interpretation of the 
Rorschach. It was the standard intro- 
ductory course in the use of the Ror- 
schach. 

Two parallel studies were run. For 
the study of clinical evaluations, the 
students were asked to make Q-sort 
clinical descriptions of the subjects. 
For the self view evaluations, the stu- 
dents were asked to postdict the self- 
concept Q-sorts of the subjects. These 
data were treated in separate parallel 
analyses and, as will be seen, yielded 
highly similar results, Unless other- 
wise indicated, all remarks to follow 
apply equally to either of these two 
parallel parts of the study. 

Each student prepared two descrip- 
tive Q-sorts and two self-concept 6 
sorts for each of the two subjects. One 
sort of each type was completed prior 
to the beginning of instruction. The 
remaining ones were prepared after 
two months of instruction had been 

. completed. The students were asked 
not to discuss the cases among them- 
selves and not to collaborate in eval- 
uating them. Prior to completion of 
the study, they were not given any 
feedback about their results or about 
the specific cases. For both the pre- 
and post-instruction evaluations, they 
were allowed to use whatever infor- 
mation and help they could obtain 
from textbooks and the literature. 


The data were evaluated by means 


of a four-way analysis of variance 
with one entry per cell. The primary 
dimensions of the analysis were (1) 
Q-items, (2) students, (3) protocols 
and (4) series — ie, pre- or post- 
instruction. These and all possible 
interactions are shown in Table I, 
along with the results of the study. 
The dependent variable being as- 
sessed is the score assigned by a stu- 
dent to a Q-item description of be- 
havior, after exposing himself to a 
Rorschach protocol and to varying 
amounts of information about the 
Rorschach. For each of the two paral- 
lel aspects of the study, there were 
4320 assessments of this dependent 
variable, independent except for the 
forced-distribution characteristics of 
the Q-sort and, of course, the strati- 
fied nature of the variance design. 
The primary effect of the forced Q- 
disioycioa is to make impossible the 
independent assessment of three of 
the four primary effects and of 
any interaction not involving Q-items 
as one dimension, there inevitably 
being zero variance among any set 
of means derived by summing across 
items, since the means of all the Q- 
sorts are identical, This is a pseudo- 
loss that is of no consequence for the 
present study, the relevant informa- 
tion being contained in the effects 
that are assessable. A secondary, but 
otentially more serious effect of the 
bec distribution, is to introduce a 
slight negative average intercorrela- 
tion between Q-items, thereby violat- 
ing the variance analysis assumption 
of complete independence of sampl- 
ing. Although serious if small num- 
bers of items are involved, this is as- 
sumed to have negligible effect witl 
a 108-item sample. : 


In addition to the significance of 
the various effects, the contribution 
of each significant effect to total vari- 
ance of the raw score is also determ- 
ined, following Haggard's discussion 
of variance designs for random mod- 
els (2). The reasoning involved is as 
follows: The raw score variance, o,?, 
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of the dependent variable in a vari- 
ance design is the sum of incremental 
contributions (Aø? in Table I) of 
the independent sources of variance 
in the stratified design. For example, 
in a simple design involving m items 
per cell and & cells, independent 
sources of variance would be the error 
variance, o, and the variance con- 
tributed by the dimension that de- 
termined the classification of the data 
into cells, «4?. Raw score variance, o°, 
would then equal ¢,? + oq”. Approxi- 
mations of these variances can be ob- 
tained from the estimates of variance, 
S,.2 and S,?, used for the variance an- 
alysis. Są? is a direct estimate of o,2. 
Similarly, S,?, computed from the 
variance of the cell means, is an esti- 
mate of o,?+ 04. Solving these ap- 
proximate equations, an approxima- 
tion of oy? can be obtained: oœ 
20g? 


. Similarly, ox? — S,? + 


Si2—S,7 P 
ERE LA The solution can be gener- 


alized to determine the increments 
of the probable raw score variance 
contributed by each effect of variance 
analysis designs of almost any com- 
plexity. 

Results and Discussion. 'The results 
of the analyses are summarized in 
Table I. Of the seven sources of vari- 
ance, three are found to be significant 
at beyond the .001 level for both the 
clinical evaluations and the self view 

ostdictions, One additional effect 
is found to be significant at the .05 
level for the self view. The other ef- 
fects do not approach acceptable sig- 
nificance levels. 

The three clearly significant sources 
of variance are (1) the differential 
influence on item scores of the proto- 
cols themselves, (2) individual stu- 
dents' idiosyncratic interpretations of 
the protocols, and (3) the differential 
influence of instruction on interpret- 
ation of individual protocols. 


All of these sources of variances 
are, appropriately, related to the pro- 


tocols themselves. They indicate that 
even beginning students of the test 
are significantly influenced by the 
contents of the protocols. 


The item-by-student-by-protocol in- 
teraction indicates that there are indi- 
vidual differences in interpretation of 
the protocols and suggests the range 
of individual skill or idiosyncracy in- 
volved in the interpretations, 


The item-by-protocol-by-series in- 
teraction suggests that instruction sig- 
nificantly influences the interpreta- 
tions of protocols. Two major reser- 
vations regarding this evaluation 
should be made, however. The first is 
that no control group was used to 
determine the effect of mere repeti- 
tion of the task, so that the significant 
interaction possibly could be due to 
repetition alone, with the didactic 
material being a total: waste except as 
interposed material to fill time be- 
tween trials one and two. This con- 
sideration is made less important, 
however, by the second reservation, 
which has to do with the amount 
rather than significance of this vari- 
ance. Although highly significant, this 
interaction contributes only three to 
four percent of the probable raw 
score variance, as shown in the last 
columns of Table I. If this contribu- 
tion to variance can in fact be attrib- 
uted solely to instruction and clinical 
experience rather than partially or 
wholely to task repetition, it is still of 
such low magnitude that one wonders 
whether there is sufficient value in a 
formal course on interpretation to 
justify its existence. These results do 
not of course pertain to the advisabil- 
ity of formally teaching the tech- 
niques of administration and scoring 
of the test. Nor can they necessarily 
be generalized to other instructors’ 
methods of handling such a course, 
although all of the students involved 
were receiving multiple Rorschach 
instruction, from field work super- 
visors and from clinic staff as well as 
from the classroom instructor, during 
the training interval, so that at least 
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in this case the collective effect of 
several methods of instruction was 
discouragingly small. 

That the test could be used mean- 
ingfully even without formal instruc- 
tion in evaluation is suggested by the 
fact that from 20 to 23 per cent (see 
Table I) of the probable raw score 
variance in the interpretations of 
these beginners is attributable to the 
protocols themselves, quite apart 
from any influence of instruction be- 
yond that contained in textbooks and 
such materials, (It should perhaps 
be pointed out that the question of 
whether the interpretations are valid 
or not, i.e. their "correctness", is not 
being considered in the present study, 
which is concerned exclusively with 
the sources of variance whether or not 
such variance contributes to valid 
interpretations.) 

Individual differences in interpret- 
ation of the protocols account for an- 
other 15 to 19 percent of the probable 
raw score variance, indicating that 
individual “artistry” of interpretation 
is a rather large source of variance. 

Of perhaps more sobering import is 
the fact that from 50 to 58 percent — 
over half — of the probable raw score 
variance must be considered error 
variance. Hopefully, this percentage 
would be markedly lower for experi- 
enced clinicians, although the pres- 
ent study indicates that two months 
of intensive experience even for in- 
itially naive interpreters has very 
little influence. It is possible, even 
probable, that other behavior items 
than those sampled by the present 
Q-sort might, if selected to represent 
common Rorschach interpretations, 
considerably reduce the unaccounted- 
for variance. However, they might 
also increase the tendency toward 
meaningless stereotypical interpreta- 
tions. "These are matters to be assessed 
in further research. 

Dimensions not found to be rele- 
vant sources of variance are (1) the 
Q-items used, (2) the individual stu- 
dent treatment of Q-items, and (3) 
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the differential effect of course in- 
struction on treatment of Q-items, 
The differential effect on instruction 
on individual student treatment of 
Q-items fails of significance in the 
clinical evaluations and attains ques- 
tionable significance in the self eval- 
uations, Considering the large size 
of the populations involved in these 
evaluations, their failure to attain ac- 
ceptable levels of significance strong- 
ly suggests that they contributed neg- 
ligibly to the total variance. These 
results indicate that at least in the 
present study, no “Rorschach stereo- 
type” emerged. Contrary to a rather 
popular opinion, no stereotype such 
as "social acceptability" of the Q- 
items or "general pathology" or the 
like seemed to influence the sortings 
significantly. Course instruction seems 
to neither increase nor decrease the 
tendency toward such stereotypy and 
the individual student seems to be as 
immune to it as is the group as a 
whole. While these results are grati- 
fying, they must also be wondered at. 
The protocols selected for evaluation 
were from a presumably rather homo- 
geneous population that might be 
expected to have some legitimate 
"stereotypy" in it, since the subjects 
occupied the same, somewhat nar- 
rowly defined, social role. Neverthe- 
less for whatever reasons, these ef- 
fects showed no significance in the 
present study, possibly because of the 
diversity produced by selecting two 
subjects who differed greatly in role 
ability even though they occupied the 
same role, 


SUMMARY 


'The study attempted to identify 
the relevant sources and amounts of 
variance of Rorschach interpretations 
made from blind protocols, by stu- 
dents just learning the technique. 
Course training was found to have a 
significant but small influence on the 
interpretations. The protocols them- 
selves accounted for approximately 
one-fifth of the probable raw score 
variance. Individual differences in 
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interpretation of protocols accounted 
for only slightly less variance. Unac- 
counted for, or error, variance was 
found to make up over half of the 
probable raw score variance. Stereo- 
typy of interpretation, independent 
of the particular protocols being as- 
sessed, was not found. 
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Use of the Inspection Rorschach Technique in Analyzing 
Missionary Success and Failure 


SALEEM ALAM SHAH! 
Pennsylvania State University 


The problem of adequate selection 
methods is one that has faced mission 
boards ever since missionaries have 
been sent to foreign fields. It has 
been only within the last two decades 
that progressively extensive use has 
been made of psychological testing 
to determine the abilities, interests, 
and personality factors of the mis- 
sionary candidates. The present study 
was concerned with the problem of 
aiding in the selection of foreign 
missionaries, A total of 206 American 
missionaries belonging to 11 major 
mission boards participated in this 
study. 

These missionaries were given the 
group Rorschach just prior to their 
departure for the mission fields. The 
protocols were analyzed after a period 
of seven years had elapsed from the 
time of administration of the Ror- 
schach so as to make available an 
adequate judgment of the work of 
the missionaries in the mission field, 
against which their Rorschach per- 
formance could be compared. 


PROBLEM 


The purpose of this study was: 

1. To determine the possibility of 
differentiating those missionaries who 
had been rated as “successful” from 
those rated as “unsuccessful” by anal- 
yzing their performance on the group 
Rorschach, using Munroe's Inspec- 
tion Technique for the Rorschach 
protocol. 

2. To construct a predictive form- 
ula which could help in the selection 
of missionary candidates. 

3. To test the hypothesis that “un- 
successful” missionaries tend to be 
less well “adjusted” than those who 


1 Currently at Spring Grove State Hospital, 
Baltimore, Maryland. 


are rated as “successful”, using the. 
Inspection Rorschach adjustment 
score as a measure of “adjustment”. 


METHOD 


The group Rorschach was admin- 
istered using standard 35 mm slides 
according to the method recommend- 
ed by Hárrower and Steiner (1). After 
the ten slides had been shown, each 
for a period of three minutes in the 
upright position, the subjects were 
asked to turn to the location sheets 
which had been provided. Standard 
instructions were then given for the 
location of the responses and for ob- 
taining the inquiry. The slides were 
projected again for a period of two 
minutes each for obtaining this in- 
formation. 

All the protocols were then scored 
according to Klopfer's system, after 
which the data was entered into a 
modified form of Munroe's check list. 
Thirteen additions were made to 
Munroe's check list items for the pur- 
pose of the present study in the hope 
that they might help in differentiat- 
ing the groups under study, viz. the 
successful and the unsuccessful mis- 
sionaries. The additions to the check 
list and the reliability analysis of the 
Rorschach scoring and check list com- 

letion have been explained in detail 
b the writer elsewhere (5), 


Criteria for Rating the Missionaries 


Since the subjects for this study be- 
longed to 11 different mission boards 
the ratings of the subject's field per- 
formance were to be done by 11 per- 
sonnel secretaries. In view of the 
large number of raters involved it 
seemed imperative that the criteria 
for successful and unsuccessful be as 
objective as possible. 
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The following criteria were used to 
rate the subjects: 

"Successful" missionaries were those 
who had continued as missionaries 
during the period of seven years since 
they had been given the group Ror- 
schach, and who as such, could be 
considered as having made a success- 
ful adjustment in the limited sense 
that they had neither resigned nor 
been asked to leave the mission field. 

"Unsuccessful" missionaries were 
all those who had resigned or had 
been asked to leave the mission field 
and who thus could not be considered 
to have made the successful adjust- 
ment defined above. € 

It was not possible for the person- 
nel secretaries to place every mission- 
ary into one of the above categories. 
In each case where there was not suf- 
ficient information to make the judg- 
ment, or, where the missionary left 
his employment for purely health 
reasons or due to compelling external 
circumstances, the personnel secre- 
taries were asked to use a third cate- 
gory, thereby removing that individ- 
ual from consideration in the study. 


Statistical Procedure 


The method of multiple regression 
was used, and the group of 206 sub- 
jects was divided into two sub-groups 
for the purpose of cross-validation. 
It was judged to be important that 
the sub-groups be divided with due 
consideration to the problem of 
matching them for the three variables 
which were present in the entire 
group, i.e. marital status, mission 
board, and country of service. The 
total group was divided into two us- 
ing stratified random sampling. 

Data for Group A were analyzed to 
find a predictive formula. Biserial 
coefficients of correlation between 
each check list item and the criterion 
were computed, using the score ob- 
tained by the subjects on the various 
check list items, Six check list items 
having the highest biserial correla- 
tions with the criterion of successful 
and unsuccessful were used to com- 


pute a multiple regression equation. 
The coefficient of multiple determina- 
tion, the multiple R, and the b-coef- 
ficients were also computed. A simi- 
lar analysis was then made for Group 
B, using the same six check list items 
which had been used with Group A. 

By comparing the multiple R's 
obtained by these two groups and 
also by comparing the coefficient of 
multiple determination and b-coef- 
ficients, it was possible to determine 
whether or not the predictive formu- 
la had held up adequately under 
cross-validation. 

The remaining problems dealt 
with testing the hypothesis that “Un- 
successful” missionaries tend to be 
less well “adjusted” than those who 
are rated as “successful”, To do this 
the difference whichexisted between 
the mean number of checks obtained 
by the successful and unsuccessful 
missionaries had to be determined. 
The number of checks obtained by 
each individual was held to represent 
a measure of “adjustment” (4). One 
could then test the hypothesis that 
the two groups were samples from a 
population in which the actual mean 
difference was zero. 


RESULTS 


Table I shows the results obtained 
when b-coefficients were computed 
for six items for the check list for the 
validation and the cross-validation 
groups. This table also shows the 
results obtained for the two groups 
when the coefficients of multiple de- 
termination and the multiple R's 
were computed. It is evident from 
Table I that the results obtained 
from the validation group failed to 
hold up when subjected to cross-val- 
idation. The predictive equation is 
therefore of very little value. 

On testing the hypothesis that “un- 
successful” missionaries tend to be 
less well “adjusted” than those rated 
as “successful”, it was found that 
though the unsuccessful missionaries 
had a higher mean number of checks 
than that obtained by the successful 
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Taste I. Comparison of the Statistical Analysis 
for the Validation and Cross-Validation Groups. 


R2 
Validation Group... 2721 
Cross-Validation Group. 1345 


b-coefficients 
MR 
ba 
Dior 
CMT 
bo 
pz. 


TABLE II. Mean Number of 


Validation Group 
T. 
+ 


and Unsuccessful Missionaries on Munroe’s Items 
and Items Used in Stydy. 


Successful 

(N — 156) 
Mean sD 
Munroe's Item: 6.69 3.80 
AII Items. 8.15 447 


missionaries, thus showing a trend 
in the direction of the hypothesis, 
the difference when tested by the-use 
of t was found to be insignificant at 
the .05 level. This finding is shown 
in Table II. 


DISCUSSION 


The results of this study apply 
only to the particular modification of 
the Rorschach used here and to the 
procedures used in this study. It is 
evident that, using the Inspection 
Rorschach, it was not possible to find 
consistent differences between the 
performance of missionaries who had 
been rated as successful and unsuc- 
cessful on the basis of their actual 
field work, An analysis of the valida- 
tion group showed that there were 
some items which seemed to differen- 
tiate the groups adequately, however, 
under cross-validation these items 
proved to be of little value. The im- 

ortance of cross-validating such find- 
ings is clearly indicated by this study. 
In considering these results an ex- 
planation might be sought in the 
type of criteria used for rating the 
missionaries, further, the adequacy 


S.E. of 
Multiple 
Estimate R S.E. o£ R 
3350 5216 0735 
4250 .3667 .0890 
Cross-Validation Group 
1649 4-.1394 
2609 +.0831 
0372 4-.0069 
1200 --.2825 
0886 4.1868 
3638 —.0434 
Checks Obtained by Successful 
Unsuccessful Mean t 
(N — 50) Difference Ratio 
Mean SD 
766 3.71 97 1.585* 
9.30 432 1.15 1.611* 


t value of 1.972 is required for significance at the .05 level. 


of the test used might be called into 
b It is the view of the writer 
that under the circumstances of this 
study objective criteria, such as were 
used, are essential even though it 
could em be argued that they 
might not differentiate the subjects 
as well as some more subjective rat- 
ings. If such a study is to be repeated 
and the results explained as object- 
ively as possible the present criteria 
seem to be necessary. The writer is 
of opinion that the Individual Ror- 
schach could do a more adequate job 
of differentiating the group under 
study here. Drawbacks to the use of 
the Individual Rorschach in this sit- 
uation are the large number of per- 
sons involved, the consequent time 
factor, and the far greater expense in- 
curred by such a procedure, 

An explanation of the insignificant 
findings might be sought with regard 
to the specific hypothesis tested. Pre- 
suming that the measure of “adjust- 
ment” was adequate, one would ex- 
pect to find significant differences in 
the two groups if the factor of general 
personality adjustment had been im- 
portant to success in the mission 


field. It is the opinion of the writer, 
and Thayer's findings seem to sup- 
port this view (6), that the factor of 
general personality adjustment is im- 
portant in missionary work in foreign 
fields. If then we do not obtain a 
significant difference between the suc- 
cessful and the unsuccessful mission- 
aries it would appear to reflect upon 
the adequacy of the test used to meas- 
ure "adjustment", and also upon the 
assumption that such a difference 
should exist. 

There are also some cross-cultural 
factors involved in a study of this 
sort; a personality adjustment pattern 
which in the American cultü»xe might 
not be considered too desirable might 
be just the kind of adjustment re- 
quired to make a "successful" mis- 
sionary in certain other cultures. And, 
while it is a fair assumption that 
whatever the nature of missionary 
"success", and no one seems to know 
just what it is, certain personality 
factors would appear to vis an im- 
portant part in it, yet, the nature and 
importance of these factors appears 
to be little known at the present 
time. 

Further research using projective 
techniques and other psychological 
tests needs to be done in this field. 
Though such tests, particularly pro- 
jective techniques, are being used ex- 
tensively for the selection of mission- 
aries the writer has seen little pub- 
lished work relating to a statistical 
analysis of the actual effectiveness 
and predictive value of such tests. In 
studies which endeavor to set up pre- 
dictive criteria on the basis of psy- 
chological tests, it seems very essential 
that the results be cross-validated be- 
fore any definite evaluation of the re- 
sults is made. 


SUMMARY 


The present study concerned 206 
American missionaries working in 
foreign fields. The purpose of the 
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study was to try to determine if mis- 
sionaries who had been rated as "suc- 
cessful” and “unsuccessful” using 
their field work as a criterion, could 
be differentiated on the basis of their 
Rorschach performance. And, if so, to 
construct a predictive formula for 
the selection of missionaries using 
the Inspection Rorschach Technique. 
"The hypothesis that, "unsuccessful" 
missionaries tend to be less well “ad- 
justed" than those who are "success- 
ful" was also tested. 

The findings of this study were in- 
significant in each case. Though six 
items from a modified form of Mun- 
roe's check list showed promise of 
differentiating the successful and un- 
successful missionaries, on cross-val- 
idation the results failed to show any 
significance. With regard to the spe- 
cific hypothesis tested it was found 
that although a trend in the direction 
of the hypothesis was indicated, yet 
the difference was not significant at 
the .05 level. The value of cross-val- 
idating the findings of such studies 
is indicated by this study. 
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Mosaic Patterns of Eighth Grade Children 


URSULA STEWART 
Elmont, New York 
LonRAINE LELAND AND EDITH STRIETER 
Manhasset, New York 


The purpose of this study is to 
determine the types of mosaic pat- 
terns made by the early adolescent; 
to observe developmental trends; to 
note whether sexual differences are 
reflected; to study the predictive value 
of specific patterns (such as had been 
found in an earlier study with first 
grade children (3) and by other work- 
ers concerned with differential diag- 
nosis) (4); to note any cultural diff- 
erences that might be found between 
American and English children of 
this age as had been observed in a 
previous study. (2) 


SUBJECTS 


In order to have as unselected a 
group as possible, all eighth grade 
children in a Long Island public 
school were examined for several suc- 
cessive years. The total sample of 125 
ranged in age from 11 years, 3 months 
to 15 years, with the greatest number 
falling at the 13 year level. 


Taste I. Age Range 


Age Percentage 
11 0.8 
12 14.2 
13 70 
14 13 
15 2 


There were 71 boys and 54 girls. 
With the exception of 1 Negro girl 
and 1 Japanese-American boy, all 
children were white and came from 
average income homes. Intelligence 
test results were skewed positively, a 
fact not surprising in view of the ex- 
clusion of the seriously mentally re- 
tarded from the regular classes and 
the fact that children in this district 
are known to have a median in the 
bright normal category. The I-Q.’s in 


the group ranged from 67 to 144 with 
the distribution given in Table II, 


Taste II. I.Q. Range 


LQ. Percentage 

Under 70 0.8 
70-79 1.6 
A 5,6 

- 16. 
i. 109 25.6 

110-119 28. 
120-129 104 
130-139 9.6 
140-149 24 


The two examiners, well known to 
the children, included the mosaic in 
the routine battery of tests given each 
eighth. grade child prior to his ad- 
mission to high school. The boys and 
girls were on the whole interested 
in the tests since the results were dis- 
cussed with them (and at a separate 
session with the parents) with a view 
toward helping them select the ap- 

ropriate high school course. Thus, 
in addition to the individual intelli- 
gence test (either the Stanford-Binet 
or the Wechsler-Bellevue) and the 
mosaic, group vocational interest and 
aptitude tests were administered. 

The Lowenfeld Mosaic Test ma- 
terials are 456 plastic pieces com pris- 
ing five shapes and six colors which 
are presented to the subject in a box 
and arranged according to shape and 
color. Lowenfeld’s selection of shapes 
was originally based on what she 
found to be the "fundamental" pat- 
terns of European folk design. A tray 
is placed directly in front of the sub- 
ject with the box to one side. One of 
each type of chip is placed on the 
tray by the examiner. When these 
have been replaced in the box the 
subject is instructed to "make any- 
thing you like". This is the standard 
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procedure for children as worked out 
at the conference held at the Catholic 
University, Washington, D.C., May 
27, 1950. Colored tracings are kept 
of each subject's performance togeth- 
er with notes concerning his attitude, 
method of attack, whether he was 
satisfied with his performance, etc. 

In 1956, that is from three to five 
years after the subject had been test- 
ed, a follow-up rating was given each 
child based on the principal's and 
assistant principals comments. Al. 
though the boys and girls had by this 
time passed on to secondary schools 
outside the district, the present status 
of 90%, of the original grcup was 
known to these administrators. This 
was due to the following factors: aca- 
demic ratings were routinely sent to 
the originating school; any unusual 
circumstances were usually discussed 
with these administrators; the small 
size of the community gave ample op- 
portunity to observe these children 
in other than the school setting. 

An Adjustment Rating I was as- 
signed for outstanding adjustment, 
both academically and socially. 10% 
of the group fell in this category. 
Samples of comments are: “boy is 
active in school affairs; is president 
of the student council; is tops in his 
class (with a 95 average); plans to go 
to engineering school" " . , . girl 
just graduated from high school, 
commercial course. Received several 
awards for scholarship and athletics; 
socially active; chairman of Senior 
Prom, etc.". 

Adjustment Rating II implies ade- 
quare adjustment socially and aca- 

emically to the extent of which sub- 
ject is capable. This rating was given 
to 67.4%, of our sample. Typical com- 
ments of the administrators are: “He 
is now going to a private military 
school since his father, a sea captain, 


-feels all children need more discipline 


than provided in public schools. The 
boy looks well, likes his school and 
ranks at the top of his class.” “This 
girl is going to a private secondary 


school where she is getting good 
grades; she is very pretty and well 
liked.” 

11% of the children came under 
the category of Adjustment Rating 
III. In these cases, the administrators 
felt there was evidence of serious mal- 
adjustment. For the boys this usually 
meant preci qusne or delinquent 
behavior which had come to the at- 
tention of the court officially or un- 
officially (stealing a car, breaking and 
entering, vandalism, etc.); while for 
the girls this usually meant sexually 
promiscuous behavior along with re- 
Fasal to observe school rules, etc. The 
present status of 10%, of the group 
was unknown while 1.6%, had died. 


REsuULTs 


The classification of the mosaic 
patterns made by these eighth graders 
1s given in Table III along with the 
percentage falling in each ponp: The 
terms employed by Dr. Lowenfeld in 
her recent book (1) have been used 
as much as possible, 

Representational classification, As 
seen in Table III, 68%, of the entire 
group made this type of mosaic. 
"These are further divided as follows: 

Kite: Only one individual, a girl 
of normal intelligence, made this 
type of design. She was rated in the 
follow-up as “poor” in adjustment. 

Direct representations: This type of 
representational pattern, made by 
2/3 of the group, can be interpreted 
as one does drawings and paintings. 
The execution varies from simple 
patterns composed mostly of squares 
to clever and original ones. 

Buildings were made by 21% of the 
total group. Of these, houses alone 
were made by 11% most of whom 
were males. Of the three girls who 
made houses alone, two were rated 
as maladjusted while on the third we 
had no follow-up information. Two 
of the houses incorporated bizarre 
features; of these one was made by a 
per adjusted male and the other 

y a girl on whom we have no rating. 
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TABLE III. Classification of Patterns 
EEE ES Percentage of Subjects 
Classification Description Male Female Total 
I. Representational 
A. Kite The subject in moving about pieces at — 0 0.8 0.8 
random or in combining single pieces 
makes a new form which pleases him. 
When this occurs, he is struck by a re- 
semblance between what he has made 
and some familiar object-eg. in the 
simplest form, the "kite" made by 2 tri- 
angles. 
B. Direct Rep- 
resentation (self-explanatory) 37.6 29.6 67.2 
II. Abstract 
terns with Abstract pattern where attempt is made 16.8 11.2 28. 
recurring form for symmetry and definite shape. 
l. center Where such a pattern is placed wel 64 64 12.8 
within the tray. 
2. edge Where such a pattern is placed in rela- 4.8 24 72 
tion to the edge of the tray. 
3. whole Where the pattern is related to the edge 3.2 0 3.2 
tray and the whole tray is used. 
4. Collective Where several small patterns are made — 24 24 48 
Patterns but not considered as forming a single 
design. 
B. Patterns with- Where symmetry and definite shape are — 24 1.6 40 
out recurring not the aim of the subject. In this group 
form the attitude and intentions of the sub- 
ject must-be known to the examiner. 
1, designed Where a pattern of a slab* nature has 0.8 0.8 16 
slab been deliberately constructed and is con- 
sidered pleasing and successful by maker 
and critics, 
2. whole Where the whole of the tray is used in 1.6 0.8 24 
tray "free" and asymmetrical fashion. 


(*slab is defined by Lowenfeld as a number of pieces 


laced closely or loosely in juxtaposi- 


tion to each other without creation of overall symmetrica: shape) 


Houses as part of a scene were made 
by 4% of the entire group, all girls 
and all making average or better ad- 
justments. Buildings other than hous- 
es were made by 6%, mostly males. 
Two were made by poorly adjusted 
boys—one, “a prison wall", by a boy 
who is now on probation for robbery 
and the other, “a front of a garage", 
by a boy who has since been involved 
in car stealing. 

Flowers alone were made by 8%. 
In Europe this is found to be a dis- 
tinctly feminine pattern. However, 
we found that two of our ten were 


made by boys. One boy who is now 
making an average adjustment made 
a series of flowers which were dis- 
tinctly experimental in quality; an- 
other very bright boy on whom we 
have no follow-up data was, at the 
time, living alone with his mother, a 
French widow employed in domestic 
service. 

Airplanes and space ships were 
made by 6% of the group. With one 
exception all were made by males. 
The girl made a space ship attacking 
the earth in a destructive, aggressive 
way. It is interesting to note that she 
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had originally attempted a house. At 
that time she was known to be having 
difficulty in her social relationships. 

Human beings were made by 5% 
of the group. Children were depicted 
only by girls while adults were por- 
trayed by boys. The only subject of 
this group who is now making a poor 
adjustment is a girl who made a 
family with strong phallic features. 

Animals were made by 2%, a boy 
and a girl. The boy had originally at- 
tempted a boat but was dissatisfied 
with it. Both children are presently 
well adjusted. The animals were clev- 
erly executed and showed motion. 

Scenes were made by 10%. With 
the exception of one, a "primary 
system" scene, all were made by chil- 
dren of superior intelligence, Two 
impressionistic scenes (mosaics used 
as paint) were made by very well ad- 
justed children. 

Miscellaneous objects were made 

by 15% of the group with twice'as 
many boys as girls in this category 
which included fireplaces, flags, 
checkerboards, etc. Two patterns rep- 
resenting natural forces (lightning, 
atoms) were made by superior chil. 
dren. 
Abstract patterns were made by 32%, 
of the group: 20% boys and 12% 
girls.Patterns with recurring form— 
(i.e. where symmetry was attempted) 
were made by 28%, of the total group. 
Roughly half of these were center 
patterns, the other half were almost 
evenly divided among edge patterns, 
collective patterns and whole tray 
patterns. 

Of the centered symmetrical pat- 
terns, only three were unsuccessful; 
all made by males, Of these, one was 
killed in an automobile "accident"; 
one is making an adequate adjust- 
ment; one is delinquent. The pattern 
made by the last boy was striking — 
entirely yellow, distorted, heavy, un- 
pleasant, and anthropomorphic. 

The patterns indicating perspective 
were mage by bright children. 

Of the edge patterns, only one was 


unsuccessful and this was made by a 
now delinquent boy. Again, this pat- 
tern stood out because of its unpleas- 
ant quality. It grew diagonally from 
the corner and was made in the form 
of bold red and white stripes—thrust- 
ing and destructive. Half the edge 
patterns were frame and item rather 
than the simple edge patterns one 
gets in a younger group. 

Of the patterns covering the tray, 
one out of the four was made by a 
delinquent, It was a successful, com- 
pact design with nothing outstand- 
ing about it. 

Patterns without recurring form 
were made by only 4% of our group. 
The only slab patterns were made by 
delinquents. These are the type Dr. 
Lowenfeld has described as designed 
slabs since they were deliberately 
constructed and were considered 
pleasing both by the maker and crit- 
ics. Compact and free patterns using 
the whole tray were made by adjusted 
children. 


CONCLUSIONS 
Developmental Trends 
In comparing this early adolescent 
group with 100 six year olds we notice 
the following differences: 

l. A greater tendency toward ab- 
stract designs (33.3% as com- 
pared with 20%). . 

9. The use of perspective. Lowen- 
feld reports this trend as begin- 
ning at about the age of twelve. 
It may indicate the early adoles- 
cent's capacity for maturing, in- 
cluding his greater awareness 
and his capacity for abstraction. 

3. Almost complete disappearance 
of the "kite" response (in the 
one case found, it was produced 
by a maladjusted child.) 

4. Almost complete disappearance 
of "primary system thinking". 
(In our only example, the child 
was generally considered imma- 

. ture and pe se ra 

5. The appearance of the cruciform 
and winged patterns which Low- 
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enfeld believes indicative of the 
emotional turmoil of this age 
level. 

6. A change in the selection of type 
of representational pattern by 
the bright, adjusted youngster. 
In our 6 year old group, these 
children were more apt to make 
miscellaneous objects while in 
our present study, “scenes” were 
almost entirely the production of 
the bright, adjusted boy and girl. 


Sex differences 

Since the boys outnumbered the 
girls in our study, the following find- 
ings are based on the ratio of boys or 
girls making a specific design to the 
total number of the same sex. 

1. Flowers are represented by girls 
proportionately ten times as 
often as by boys, indicating per- 
haps the greater narcissism of 
the adolescent girl. 

2. A proportionately greater num- 
ber of girls depicted “human be- 
ings” and only the female sex 
constructed “children” with their 
mosaics. This might postulate a 
greater interest in human and 
family relationships on the part 
of the female at this age. 

3. Airplanes are the dominant mas- 
culine choice, indicating perhaps 
the greater interest of the male 
in “objects” as compared with 
"personal relationships” and also 
expressing a greater amount of 
aggression. 

4. Houses by themselves are made 
proportionately by three times 
as many boys as girls; other 
buildings, by a slightly larger 
percentage of boys; but, houses 
"as parts of scenes", only by 
girls, One might speculate that 
the tendency of the adolescent 
female to embellish her houses 
by the addition of trees, flowers, 

. sky, etc. is again the expression 
of her narcissism, her body- 
awareness, One might also spec- 
ulate that the far greater number 
of houses made by boys might in- 


dicate a stronger dependency of 
the male at this age on the home 
or at least, more feeling about 
growing away from the home. 

5. Abstract designs are depicted 
equally by both sexes but with 
the following difference: almost 
twice as many boys as girls made 
edge patterns while a slightly 
higher proportion of girls made 
kend patterns. This again 
might point to the greater ma- 
turity of the female at this age. 


Intelligence 


As we reported in a previous uiy 
intelligence plays no dominant role 
in the production of a mosaic pat- 
tern, However, the foeitog nay, be 
noted: the brighter child, who is ad- 
justed, has more ideas as well as the 
ability and freedom to integrate 
them. For example, "scenes" were al- 
most exclusively depicted by bright, 
adjusted youngsters, Almost all of 
our abstract patterns showing, per- 
spective were also made by bright 
children. On the other hand, the 
"kite" pattern at this age level is in- 
dicative of some emotional difficulty 
rather than an intellectual. defect. 


Predictive Value 

In order to predict future adjust. 
ment from the mosaic pattern, more 
than one design from a given subject 
js necessary, However, among our 14 
maladjusted youngsters the follow- 
ing features may be noted; 1 "kite" 
pattern; 2 age-inadequate representa- 
tionals; | bizarre; 1 dysphoric; 2 
ugly and unsuccessful; 2 highly sex- 
ual; 2 “slabs”. Of the remainder, 1 
was mediocre in quality while 2 were 
well executed and seemingly "nor. 
mal”, 

Our "slab" patterns were construc- 
ted only by maladjusted youngsters 
which is in accord with Dr. Lowep- 
feld’s experience although not with 
some of our own previous findings. 
However, it must be remembered 
that our = ited of this type is ex- 
tremely small. 
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Movement was indicated by 11% 
of our group. Strong, downward 
plunging movement, even in an ab- 
stract design, seems indicative of 
stress, When this movement was with- 
out form, seemingly with no intellec- 
tual control, the subject later showed 
problems of adjustment. When the 
movement was strong but not down- 
ward, the child later showed no seri- 
ous difficulty and was apt to be a 
bright youngster. 


In pink mosaic patterns, it 
is generally agreed that representa- 
tionals can be understood in the same 
terms as drawings and painting. 
However, abstract patterns fréquently 
reveal feeling tones and qualities 
which can only be discerned by the 
worker who has had a great deal of 
experience with mosaics. Changes in 
the patterns during its production 
must also be noted since the final 
emergent design seems frequently to 
be an expression of deeper, uncón- 
scious motivation, For example, sev- 
eral of our children began with 
rather banal, conventional patterns 
but changed to others which seemed 
more indicative of what we knew to 
be at the time areas of conflict. One 
girl began to depict a house but 
changed it into a bolt of lightning. 
A bright youngster, she was at that 
period quite disturbed by her father's 
pronouncement that she would be 
unable to take the college entrance 
course in high school since she was 
a girl and therefore "only good" for 
motherhood. Another girl who 
Changed a conventional house to a 
space ship attacking the earth, was 
at the time having a good deal of 
difficulty in her social adjustment. 
Both of these youngsters, under 
stress, turned from the more passive 
pattern to the more aggressive, de- 
structive type. A boy, who first at- 
tempted a boat moving forward, 
changed to a "cute" penguin while 
another, from a racing car to a rab- 
bit jumping. Both of these boys were 
having some adjustment problems 
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during this period. One would specu- 
late from the mosaics that the girls 
mentioned were attempting to solve 
their difficulties in a more aggressive 
way while the boys were adopting a 
more passive role. 


Cultural Differences 


In both our 6 year old and our 
early adolescent group, the American 
child makes significantly more repre- 
sentational patterns than the Eng- 
lish. As the American grows older, 
however, there is a tendency to draw 
somewhat closer to the English pat- 
tern. Although the English young- 
ster at this age level apparently aims 
at symmetry in both form and color 
of design (Lowenfeld reports 82.6°%, 
successful designs) the American 
child seems satisfied and even pleased 
with asymmetry and apparently 
feels no need to execute his pattern 
"perfectly". In our previous study of 
a group of 13 to 18 year old children, 
our "successful symmetricals" totalled 
23.67; while in the present study, 
37.5%. In other words, the American 
youngster seems less inclined to fit 
into a set pattern, seems less con- 
cerned with the detail necessary for a 
painstaking performance, and is more 
interested in "things" in the world 
about him than the English child. 


SUMMARY 


A study was made of the mosaic 
patterns of 125 eighth grade children, 
falling in the early adolescent age 
group. We continue to find a pre- 
dominance of representational as op- 
posed to abstract designs, with hous- 
es and buildings constituting the ma- 
jor sub-classification. However, we 
note at this age a greater tendency 
to abstract designs than found previ- 
ously; the appearance of the cruci- 
form and winged pattern; the use of 
perspective; and, among brighter 
children, the ability to integrate ideas 
on a high level. Definite sex differ- 
ences were found as well as cultural 
differences between the Americans 
and English. The mosaic also proved 
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Productivity as a Variable in TAT Protocols — A Methodological Study 


LEONARD P. ULLMANN AND ROBERT L. MCFARLAND! 
VA Hospital, Palo Alto, California and VA Research Hospital, Chicago, Illinois 


While the TAT has proved to be 
a useful set of stimuli for personality 
research, studies of the TAT as a 
clinical tool have pointed toward 
practical and theoretical difficulties 
(2, 9, 10, 15). It has become increas- 
ingly clear that the TAT, like other 
psychological tests, is not “valid,” but 
valid under particular circumstances 
for specific tasks. The concepts and 
procedures for establishing the use- 
fulness of projective techniques is still 
a matter of debate (6, 7, 13, 17, 18). 


At the most general level, the task 
of the clinician in evaluating the 
data gained in projective interviews 
is that of describing the behavior of 
the subject in terms of some extra- 
test variable which is either qualita- 
tively or quantitatively expressed. 
Typically, as Hammond (7) points 
out, the operations of the clinician 
are not separated from the data with 
which he deals. The null hypothesis 
in research studies of the validity of 
projective devices has been set to date 
at chance or zero relationship. No con- 
sideration is taken of the amount of 
test material from any given patient 
with which the clinician has to work, 
and it is implicitly assumed that all 
protocols of a given device are of 
equal usefulness. In practice, however, 
the clinician is aware that there are 
barren protocols, and that with dif- 
ferent patients the responses to a pro- 
jective test may range from the cru- 
cial to the immaterial. Murray (16) 
provides a correction factor and notes 
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a minimum number of words as a re- 
quc of validity in the use of 
the TAT with college students. Eron 
and his co-workers (4) have devised 
rating scales for the evaluation of the 
intensity of feeling produced in a 
TAT story. In a similar manner, 
Weisskopf (21) has pointed out the 
utility of evaluating what the patient 
puts into the protocol. 


Productivity of the patient in the 
test situation will be considered in 
this study as a piece of information 
which may differentiate subjects in 
terms of a criterion. The empirical 
data consists of two quantifications of 
patients’ productivity on the. TAT 
contrasted with global judgments: by 
clinicians of the same protocols in re- 
lation to an explicit criterion. The 
criterion to be predicted will be ade- 
quacy of interpersonal relationships 
as measured by the Palo Alto Group 
Therapy Scale (GTS), (5). Two scores 
of productivity employed here will be 
the number of words per picture and 
the number of emotional words per 
picture made in TAT responses. The 
selection of these variables as per- 
tinent measures of the amount of pro- 
tocol material stems from: (1) the 
consideration that they are among 
the most easily quantified basic aspects 
of the response made to the TAT sit- 
uation; (2) the evidence of Ror- 
schach studies that productivity 
underlies many of the further derived 
scores (11, 22); and, (3) the theoreti- 
cal contention that the ability to com- 
municate, indicated by both quantity 
of verbalization and emotional ex- 
pressiveness, is related to social ade- 
quacy. 

"The specific hypotheses to be tested 
are that: (1)productivity, as measured 
by the number of words per TAT pic- 
ture, is related to interpersonal ade- 
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quacy as measured by the Palo Alto 
Group Therapy Scale (GTS); (2) 
emotional expressiveness, as measured 
by the number of emotional words 
per TAT picture, is related to inter- 
personal adequacy as measured by the 
GTS; (3) the number of words and 
the number of emotional words per 
TAT picture are related to global 
predictions of the GTS made by clin- 
icians using the TAT; and, (4) since 
supposedly the judgmental manipula- 
tions of the clinician add significantly 
to the validity of the test process, rat- 
ings by clinicians will be related to 
the measure of interpersonal adequacy 
to a significantly greater extent than 
either measure of the amount of ma- 
terial in the protocol. 


METHOD AND PROCEDURE 


The specific data to be presented in- 
cludes a description of the criterion 
to be used, of the two samples of TAT 
protocols, of the task and reliability 
of the clinicians and of the two quan- 
tified scores of TAT material. 

The Criterion. Finney (5) has pub- 
lished a method for rating patients’ 
behavior in therapy groups called the 
Palo Alto Group Therapy Scale. This 
measure was built around the vari- 
able of adequacy of interpersonal re- 
lationships as manifested in the group 
therapy situation. The scale consists 
of 88 items, each of which differenti- 
ates at the .01 level between the up- 
per, middle and lower thirds of group 
members as rated by therapists on the 
variable of interpersonal adequacy. 
The rater reliability is .90. Using 18 
therapy groups in a neuropsychiatric 
hospital, the median rank order cor- 
relation of scores on the scale with 
global ratings by group leaders was 
‘84. In a further validation study 
within the hospital setting, the aver- 
age rating of 10 ward personnel, as 
to adequacy of interpersonal relation- 
ships as manifested throughout the 
hospital, related .80 with ratings 
made by group leaders on the GTS. 
The GTS was used as a criterion in 


this study because it is a reliable 
method of quantifying those cues 
which are the basis of judgments of 
socially adequate behavior, and be- 
cause it has demonstrated empirical 
validity within the neuropsychiatric 
hospital. Beyond these considerations, 
behavior in a therapeutic situation 
and adequacy of interpersonal rela- 
tionships are factors about which the 
clinician frequently makes decisions 
from test protocols. 

The Samples. Two samples of TAT 
protocols were used, The first sam- 
ple, called the standard administra- 
tion sample, included 60 TAT pro- 
tocols administered within two weeks 
before or after a GTS rating. Testing 
was done an average of 2.5 days be- 
fore the criterion rating with a stand- 
ard deviation of 5.0 days. This sam- 
ple was collected by one examiner 
using standard instructions and in- 

uiry. Six cards were used: numbers 
..6BM, 7BM, 13MF, 15 and 17BM. 

A second group of protocols was 
collected to test further the relation- 
ships found with the standard admin- 
istration sample. Forty-six TAT pro- 
tocols administered by 23 examiners 
as part of routine psychological ex- 
aminations form the representative 
administration sample. These TATs 
were administered from 117 days be- 
fore to 94 days after the GTS rating. 
The median time of administration 
was 14.5 days before the criterion rat- 
ing, the average being 24 days before 
the rating with a standard deviation 
of 32 days. The number of TAT cards 
used ranged from 5 to 20, the 
median number being 9.6, the aver- 
age 9.7 with a standard deviation of 
3.0 cards. In over half the cases, cards 
1, 2, 3BM, 4, 6BM, 12M and I3MF 
were used. The instructions to the 
patient, type and number of inquiry 
questions, number and choice of the 
cards and method of recording the 

atients' responses were not uniform 
rom examiner to examiner, 

Global Judgments of the TAT. Five 
clinicians predicted GTS ratings from 
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the TAT protocols. These clinicians 
had had considerable experience with 
the TAT in neuropsychiatric veteran 
hospitals and were familiar with the 
criterion measure, With the standard 
administration sample, one clinician 
predicted the scores of the GTS rat- 
ing for the 60 cases. Two other clin- 
icians rank ordered one-third of the 
cases with regard to the criterion 
variable. The rank order correlations 
among the three clinicians on these 
20 cases were: :76, .71 and .68. The 
other two clinicians were assigned the 
task of dividing the 46 cases of the 
representative administration sample 
into high and low on adequacy of in- 
terpersonal relationships as measured 
by the GTS. The two raters agreed on 
the placement of 35 of the 46 cases, 
yielding a chi-square significant be- 
yond the .001 level, 

Scores of the Amount of TAT Re. 
sponse Material. The two measures 
of the subject’s productivity in the 
TAT situation were the average num- 
ber of words and the average number 
of emotional words per TAT picture 
response. The number of words was 
the number of all the words recorded 
by the examiner as the subject's re- 
sponse to the card. Words which ex- 
pressed how the subject felt about the 
test, exclamations, comments to the 
examiner, etc., if recorded by the ex- 
aminer as part of the responses, were 
included in this score. No reliability 
estimate was made for the number of 
words per picture since it was a direct 
counting procedure utilizing a mini- 
mum of judgment, 

The second productivity score was 
the number of emotional words per 
picture. As with the number of words 
per picture Score, comments and ex- 
‘lamations made to the examiner 
vere included in the word count 
long with the purely story-oriented 
erbalizations, Using 20 cases from 
he more homogeneous standard ad- 
ninistration sample, rater reliability 
f emotional words per picture yield- 
d a product moment correlation of 
2 and a rank order correlation of 


:94. The material defining emotional 
words which was used was presented 
in terms of general, specific and ex- 
ample definitions and is as follows: 

General definition: Words with a special 
"punch" to them, which convey tension, 
action, or feeling, which breathe life into 
communication, 

Specific definition: Nouns which deal 
with interpersonal relationships of a ten- 
sional nature, such as competition, hope, 
approval, trouble, strength, sanity, argu- 
ment, decision, problem. 

Verbs which deal with human tensions 
or motivations, such as strive, plead, hang, 
restore, try, wonder, love, lose, regret, en- 
dure, must, want, stare, frustrate, 

Modifiers, either single words, or groups 
of words counted as one emotional word, 
which tell of the human condition beyond 
the overtly descriptive, Such words as extra 
kick, reached the end, cheer up, wrong, be- 
wildered, daze, strained, willful, rash, im- 
pulsive, cool, going too far, tense, de- 
pressed and decisive are emotional words. 
Words which are descriptive of the stimuli 
such as young, old, male, female, mother 
and son (for 6BM), graveyard (for 15) are 
not emotional words, 

Words which are not in any of the above 
categories, but which communicate emo- 
tion. Exclamations such as "heck with her," 
"this is hard," or "like me fixing to leave 
home" are examples. Unusual or unex- 
pected combinations of words which are 
expressive and are not due to the subject's 
inattention to stimuli, such as holy pro- 
tector, side of sympathy, but it has been 
done, are examples. 

Example definition: 17BM: ... He seems 
like he's afraid of sliding down the rope. 
He doesn't seem very happy about the situ- 
ation. (more?) No, I don't have too much. 
(happen?) No, it doesn't seem too much to 
describe here. (score is 2) 

1:... Well, this picture seems, this first 
Seems upset and she seems to be trying to 
talk to him, and he Seems to be very angry 
about the situation. (what sort?) No, I see 
another woman in the background. I don't 
know if they quarrelled or not. He looks 
like he's in a kind of daze. He doesn’t want 
to talk about it, whatever it is. (score is 6) 


RESULTS 
The Standard Administration Sam- 
ple. Table I presents the product mo- 


ment correlations between the group 
therapy scale (GTS), the TAT global 
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rating (GR), the number of emotion- 
al words per picture (EW) and the 
number of words per picture (3£W) 
for the 60 protocols of the standard 
administration sample. In the second 
section of the table, the critical ratios 
of the correlations are presented. 


TABLE I*—Intercorrelations and Criti- 
cal Ratios of Amount of Material, 
(EW and #W), Global Ratings 
(GR) and Palo Alto Group Ther- 
apy (GTS) Scores for TAT Proto- 
cols of 60 Patients at a V.A. Neuro- 
psychiatric Hospital 


GTS GR EW Fw 

GTS.. Le 58 51 .38 
GR. 5 55 43 
EW 4.9 1.6 BA .88 
ZW. 2.9 3.5 10.0 ax 
* A discussion of the selection of patients for 
group therapy by use of test measures may 


be found in Ullmann (20). 


Hypothesis 1, that the number of 
words per picture is related to the 
criterion, GTS, is substantiated be- 
yond the .01 level of statistical sig- 
nificance. Hypothesis 2 is also sub- 
stantiated, as the number of emo- 
tional words per picture is related be- 
yond the .001 level of statistical sig- 
nificance to the GTS criterion. Hy- 
pothesis 3, that the two measures of 
amount of material are related to 
global ratings of the protocols in 
terms of the GTS criterion is also 
upheld, the correlations being statis- 
tically significant beyond the .001 
level. Hypothesis 4, that the global 
Tater would demonstrate greater val- 
idity than the single isolated variable 
of amount of material is not clearly 
demonstrated. When the number of 
Words per picture is compared with 
the clinical judgment of the global 
Tater, the significance of the difference 
between the correlated. correlations 
Yields a t ratio of 1.68, significant at 
the .10 level of statistical significance. 

he ! ratio of the difference between 
the correlations of number of emo- 
tonal words and the global ratings 
to the criterion is 0.61, the difference 


being in the expected direction but 
Not statistically significant. 


The Representative Administration 
Sample. To check the relationships 
obtained with the standard adminis- 
tration sample under conditions 
which were closer to the daily clinical 
setting, the four hypotheses were test- 
ed on the data of the representative 
administration sample. Skewed dis- 
tributions due to differences among 
examiners in test administration and 
protocol recording were found for the 
scores of the amount of material. For 
this reason, biserial correlation with 
the GTS as the graduated variable 
was used throughout work with this 
second sample. 


Hypothesis 1, that there is a posi- 
tive relationship between the average 
number of words per picture and the 
GTS criterion is upheld. The biserial 
correlation between the average num- 
ber of words per picture and the GTS 
for the 46 cases of this sample is .30, 
significant at the .05 level of statistical 
significance (one-tail test). Hypothesis 
2 is also supported by the finding of 
a predicted significant positive rela- 
tionship: the biserial correlation be- 
tween the average number of emo- 
tional words per picture and the GTS 
is .40, significant beyond the .025 level 
(one-tail test). 

Two clinicians sorted the 46 TAT 
protocols of the representative ad- 
ministration sample as to probably 
high or low on the GTS, The first of 
these clinicians, R-1, had a chi-square 
relationship of 7.05 with the average 
number of words per picture, and a 
chisquare of 2.17 with the average 
number of emotional words per pic- 
ture. The judgments of the second 
global rater of this sample, R-2, had 
a chi-square relationship of 5.58 with 
both the average number of words 
and the average number of emotion- 
al words per picture. These results 
indicate that hypothesis 3 holds up, 
and that amount of protocol material 
is related to global judgments of TAT 
protocols as to interpersonal relation- 
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ships. On the representative adminis- 
tration sample, the number of words 
per TAT picture is significantly re- 
lated to the ratings of both clinicians, 
while the number of emotional words 

er TAT picture is significantly re- 
lie to ratings of one of the clin- 
icians, and shows a trend relationship 
with the other, 

The fourth hypothesis was that the 
global evaluation of TAT protocols 
will be more valid in relation to a 
criterion than will single isolated 
cues such as the variable of amount 
of material. The first clinician, R-1, 
obtained a biserial correlation of .14 
‘with the GTS criterion, This rela- 
tionship is not significantly better 
than chance, and is of a lower mag- 
nitude than either of the measures of 
amount of material. The second glo- 
bal rater of the representative admin- 
istration sample, R-2, obtained a bi- 
serial correlation of .50 with the GTS 
criterion. For the 46 cases of this 
sample, this relationship is significant 
at the .01 level of statistical signifi- 
cance. Because biserial correlation 
was used, the test of significance of 
difference between the correlated cor- 
relations was done by comparing the 
number of cases correctly placed 
when the clinician and the measure 
of amount of material were in dis- 
agreement (12). 

Table II presents the chi-square 
relationships, after Yates correction 
had been applied, for the number of 
hits and misses of the global rater, 
GR, of the standard administration 
sample, and the two raters of the rep- 
resentative administration sample. 
The chi-squares are positive if the 
clinicians placed more protocols cor- 


Taste II—Chi-square Relationships 
After Yates Correction: Comparison 
of Clinicians and Scores of ount 


of Material in Correctly Identify- 
ing Ratings on GTS 


EW 
—0.23 
—2.72 
—1.06 


rectly than the measures of amount of 
material, and negative if the measures 
of amount of material placed more 
protocols correctly in terms of the 
criterion. 

Table II indicates that as far as an 
increased number of correctly placed 
protocols in terms of the GTS cri- 
terion, hypothesis 4 is not substanti- 
ated by the performance of any of 
the clinicians. Rather, there is a 
trend in favor of the measures of 
amount of material. Such results were 
to be expected with clinician, Rl, 
who did less well than either of the 
measures of amount of material, but 
were not expected in relation to GR 
and R-I who obtained higher correla- 
tions than the scores of amount of 
material. While these findings might 
lead to interesting speculations, the 
lack of clear statistical relationships 
in the present results makes it im- 
possible to reject the null hypothesis 
for hypothesis 4 under the conditions 
of the present experiment. 


Discussion 


Within the limits of the patients 
and the clinicians used in this study, 
information regarding the relative 
amount of material produced on the 
TAT may be considered a useful in- 
dication of the criterion of interper- 
sonal adequacy as manifested in the 
gor situation. In the present study, 
the further manipulations of the pro- 
tocol material by the clinicians did 
not add significantly to the informa- 
tion obtained from the score of the 
amount of material. This finding is of 
a preliminary nature and limited to 
a small sample of clinicians. How- 
ever, it suggests that quantified meas- 
ures of productivity can serve as one 
possible baseline for the evaluation 
of the clinician’s usefulness. It may be 
argued that the relationship of the 
amount of material to a criterion pro- 
vides a more realistic baseline for the 
evaluation of the clinician’s global 
impressions than a null hypothesis of 
chance relationship. The scores of the 
amount of material which were de- 
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rived in this study also may have 
value in studying what sort of stimuli 
are likely to produce responses which 
are clinically useful. Eron (3) has 
pointed out the differences in num- 
ber and type of thema produced in 
response to various TAT cards, and 
it seems reasonable to hypothesize 
that the usefulness of TAT cards (1, 
8, 19) is related to the relative amount 
of material verbalized in the average 
response. With the method intro- 
duced here, it is possible to measure 
productivity first and correlates in the 
stimuli second. 

The method of measuring produc- 
tivity by the use of the average num- 
ber of emotional words per card re- 
sponse was formulated in our hypoth- 
eses as a score of emotional expres- 
siveness. In dealing with studies of 
clinical usefulness, then, the number 
of emotional words may help in de- 
termining the part played by expres- 
sion of emotion in clinical evalua- 
tion. More refined analysis may show 
that the relationship of clinicians" 
judgments and the number of emo- 
tional words differ due to the vari- 
able of appropriateness of the pa- 
tient's use of the material. 

Having the clinician make con- 
scious use of the predictive usefulness 
of the productivity variables immedi- 
ately occurred to us. The rater, GR, 
was provided with the productivity 
scores (#W, EW), the TAT proto- 
cols from the representative sample, 
the predicted criterion scores (based 
on the relationship between amount 
of material and the GTS (1) and 
again asked to make predictions 
of the GTS scores. While his global 
ratings on the standard administra- 
tive sample data correlated at .58, in 
this second instance, the correlation 
fell to zero. In retrospect, it would 
appear necessary to set a “permissible 
range of change" for the predicted 
criterion score (from any quantified 
measure) to safeguard the amount of 
variance already accounted for by the 
relationship between the predictor 
variable and the criterion. One other 


consideration seemingly should be 
noted. It appears from inspection of 
our data that all the raters could pre- 
dict more readily scores on both ex- 
tremes of the criterion scale than 
those scores in the middle range. This 
possibly suggests that the clinician 
should not "tamper" with the mid- 
range scores where he is likely to be 
penalized for his lack of reliability 
but should feel freer to change scores 
that are at the extremes of the pro- 
ductivity continuum. Empirical test- 
ing of these notions is obviously 
needed. 

The present results lead to a final 
hypothesis about the functioning of 
the clinician: in our formulations of 
the likely relationship between num- 
ber of emotional words and the GTS 
criterion, we made a prediction which 
essentially stated that a patient who 
was more productive in the test situ- 
ation would be more likely to be of 
greater productivity in the group sit- 
uation. This position is similar to 
some of the formulations of the clin- 
ician’s role of Meehl (14). In short, we 
specified a behavior which could be 
extrapolated from one situation to an- 
other. Where test and criterion be- 
havior are maximally similar, there 
is little room or need for the accum- 
ulated experience and knowledge of 
theory which distinguishes the clini- 
cian from the automaton. It may be 
hypothesized that as the relationship 
between the test sample of behavior 
and criterion, or the criterion itself, 
becomes an increasingly theoretical 
one, the clinician's ability to trans- 
cend the protocol material increases. 


SUMMARY 


The purpose of this research was to 
demonstrate the value of conceiving 
the amount of material produced by 
the subject on the TAT as informa- 
tion which can be considered, prior 
to, and separate from, the manipula- 
tion of protocol data by the clinician. 
The amount of material produced by 
the subject was treated as a piece of 
information which has validity in re- 
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lation to a criterion and which can be 
related to global judgments of that 
criterion by clinicians. Finally, the re- 
lationship of the amount of material 
to the criterion was suggested as a 
more realistic baseline for evaluating 
validity of clinicians' manipulation of 
material than the customary baseline 
of chance relationship. 

'To demonstrate these ideas, the 
average number of words and the 
average number of emotional words 
per TAT card for two samples of VA 
neuropsychiatric patients were relat- 
ed to ratings of the subjects on the 
Palo Alto Group Therapy Scale, a 
measure of adequacy of interpersonal 
relationships. Independent estimates 
of the group therapy scale ratings 
were made from the TAT protocols 
by skilled clinicians. The first sam- 

le consisted of 60 protocols admin- 
istered in a standard fashion by one 
examiner. The second sample con- 
sisted of protocols of 46 patients 
which had been administered by 23 
examiners as part of routine psy- 
chological examinations. These data 
served as a check on the results of 
the first sample by providing an esti- 
mate of the obtained relationships 
under pit clinical conditions. The 
relationships obtained indicate that 
measures of the amount of TAT ma- 
terial are related to the criterion of 
adequacy of interpersonal relation- 
ships as manifested in group therapy 
and to ratings from the TAT by 
clinicians of this criterion. There was 
no indication that the clinicians in 
this sample predicted the present cri- 
terion significantly better than the 
score of the amount of material pro- 
duced by the subjects. 

Implications of the results were dis- 
cussed in terms of providing a method 
for measuring the amount of material 
produced in response to projective 
stimuli, and in terms of ascertaining 
how this material may best be used. 
It was hypothesized that the clinical 
usefulness of projective stimuli is re- 
lated to the amount of material like- 
ly to be produced by subjects. It was 


further hypothesized that a clinician 
is most likely to transcend the proto- 
col data when he has (1) sufficient ma- 
terial with which to work and (2) is 
predicting a complex criterion for 
which there is no direct extrapolation 
from the test data or situation. 
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The present study was stimulated 
by Tomkins’ (5) discussion of re- 
moteness and its use in the measure- 
ment of repression. The concepts 
used here, however, differ somewhat 
from those originated by Tomkins. 

External stimuli can be conceived 
to vary on a continuum with respect 
to the degree of association with cer- 
tain impulses. For example, a scant- 
ily dressed woman in an alluring po- 
sition is more closely associated with 
the sex impulse than a plainly dressed 
woman working at a desk, This is 
just another way of saying that in 
most people, the former stimulus will 
arouse the sexual impulse to a higher 
degree than the latter. The hypothe- 
sis of this study can be loosely stated 
as follows: to the extent that an im- 
pulse is repressed, its expression in 
response to a stimulus tends to be 
"inappropriate" in terms of the de- 
gree of association of the stimulus 
with the impulse. That is, a strongly 
repressed impulse is less likely to find 
expression when the situation calls 
for it than when the situation does 
not call for it. 

This hypothesis can be illustrated 
by various clinical observations: a 
man with strong repressions in the 
erotic area may not express erotic 
feelings in such erotic situations as 
dancing and dating, yet he may ex- 
pres them quite spontaneously in 
Situations associated with work or 
sports. A neurotic who has difficulty 


‘A part of this paper is based on a thesis pre- 

sented to the Graduate School of Purdue 
University, Lafayette, Indiana, by K. J. 
Albrecht in partial fulfillment of the re- 
quirements for a M.S. degree in psychology. 
The study was directed by E. Weisskosk: 
Joelson and E. J. Asher. 


experiencing enjoyment may not be 
able to enjoy situations ordinarily 
seen as pleasurable, e. vacations, 
parties, etc., but he may be able to 
gain pleasure from situations that 
ostensibly were not designed for this 
purpose. 

The TAT responses of subjects 
with strongly repressed sexual or ag- 
gressive impulses might serve as an- 
other example. Such subjects fre- 

uently fail to tell sexual or aggres- 
sive stories in response to pictures 
having obvious sexual or aggressive 
content; instead, they tell such stories 
in response to pictures that are not 
normally asociated with these im- 
pulses. 

In this paper stimuli that are close- 
ly associated with a-given impulse are 
characterized as "carrying the label of 
that impulse". Thus, a date with 
someone of the opposite sex contains 
a combination of stimuli carrying 
the label "eroticism". Similarly, a 
TAT picture showing a boy with a 
gun carries the label "aggression". 
However, to carry the label of an im- 
pulse is undoubtedly a matter of de- 
gree. Our hypothesis could thus be 
restated loosely as follows: people 
who strongly repress an impulse tend 
to avoid expressing this impulse in 
situations carrying its label to a high 
degree. The mechanism under exam- 
ination, then, can be called "label- 
avoidance", 

The resemblance between label- 
avoidance and displacement is im- 
mediately apparent. There is an im- 
portant difference, however. In dis- 
placement the object of the impulse 
is changed, while in label-avoidance 
the same impulse is expressed towards 
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the same object under different cir- 
cumstances. For example, if the im- 
pulse of aggression against a parent 
were subjected to displacement, it 
might be redirected towards a person 
different from the 
impulse were subjected to label. 
avoidance, aggression against the 
parent would be expressed under cir- 
cumstances where it is inappropriate 
or unexpected. 

Why should subjects characterized 
by strong repression of an impulse 
find it easier to express the impulse 
in situations that do not carry the 
label of the impulse to a high de- 
gree? A possible explanation is as 
follows: Stimuli that are closely as- 
sociated with an impulse tend to 
arouse it to a higher degree than 
stimuli that are only slightly associ- 
ated with it, On the other hand, the 
more strongly an unacceptable im- 
pulse is aroused, the stronger should 
be the defenses that are mobilized 
against its expression. Therefore, the 
defenses can be expected to decrease 
with decreasing association of the 
stimulus with the unacceptable im- 
pulse. Applying Miller's (4) theory 
of displacement to label-avoidance, 
we assume here that the strength of 
the defenses falls off more steeply 
with decreasing association of the 
stimulus with the impulse than does 
the strength of the unacceptable im- 
pulse. Following Miller, an increase 
in the strength of the defenses (e.g. 
of repression) should thus shift the 
expression of the impulse in the di- 
rection of stimuli that are less strong- 
ly associated with it (see 4, p. 168). 

In more animistic language, label- 
avoidance may be seen as a deception 
of the censor. Whereas the censoring 
agencies of the ego are put on the 
alert by such "dangerous" labels as 
"sex" or "aggression", their vigilance 
is relaxed when the situation is 
labeled "harmless". 

It is the purpose of this study to 
suggest measures of label-avoidance 
and to test the hypothesis about the 


arent. If the same , 


relationship between repression and 
label-avoidance. If stimuli are ar- 
ranged on a continuum from low to 
high as to the degree of association 
with aggression against a parent, 
these stimuli may be used to test the 
hypothesis of this study: subjects 
with strong repression of aggression 
toward a parent will tend to express 
aggression in response to stimuli that 
are lower on the continuum than the 
stimuli that elicit expression of ag- 
gression from subjects with relatively 
weak repression. 


METHOD 


Subjectsa 

The subjects were 113 male high 
school students ranging from 13 to 
17 years of age?. Members of minority 

oups were not included because of 
the difficulties involved in comparing 
their F scale scores with those of the 
majority group. 


Measures of repressed aggression 
toward parents 
The findings reported in the Auth- 
oritarian Personality (1) indicate 
that repressed aggression against the 
parents is one of the central charac- 
teristics of high scorers on the F scale. 
Accordingly, high scores on a modi- 
fied and abbreviated version of the F 
scale were used as one of the indicat- 
ors of repressed aggression, This scale 
consisted of 18 items — 15 items from 
the F scale, some of which were un- 
changed from the original and some 
which had been reworded by Horton 
3) for use with high school students, 
and three items originated by Horton 
and included in his Fascism scale for 
high school students. The items chos- 
en from the original F scale and 
from Horton’s revision were those 
which seemed to have most relevance 
to parental aggression and to be most 


2'The authors wish to express their apprecia- 

tion to the Superintendent of the Indian- 
apolis Public hools and to the Staff of 
Arsenal Technical High School for their as- 
sistance in conducting the experiment. 
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appropriate for high school students. 
We shall refer to the total score on 
these 18 items as the F score. 

A scale measuring conformity val- 
ues was used as the second measure 
of repression of parental aggression. 
The rationale for using this scale was 
based on Hoffman’s (2) findings that 
high conformists tend to show a rela- 
tively high degree of repression of 
aggression against their parents. The 
Conformity scale consisted of 14 
items such as “if we don’t fit into a 
group we should try to change our- 
selves until we do fit.” Five of these 
items were taken from Hoffman’s 
study and reworded for high school 
students and nine were developed 
especially for this study, We shall re- 
fer to the total score on this scale as 
the C score, 

Both tests permitted four response 
choices for each item: “agree”, “un- 
decided; probably agree", “undecid- 
ed; probably disagree", and “dis- 
agree". These responses were scored 
1, 2, 3, 4, respectively, or 4, 3, 2, 1, 
depending on the direction of the 
statement. 


Measure of label-avoidance 


Label-avoidance was measured with 
a projective technique developed by 
Weisskopf - Joelson. The materials 
consist of a series of 15 pictures. Each. 
picture depicts an older and a young- 
er man who are perceived as father 
and son by most subjects. The sub- 
jects were asked to tell a story about 
each picture. The pictures were 
planned in such a manner that each 
one permits the subject to tell either 
a story in which the son attacks the 
father or a “harmless” story without 
overt aggression. For example, one 
picture shows father and son seated 
at a dinner table. The son is holding 
a large knife which is pointed in the 
father’s direction but also held above 
a roasted turkey. This picture is 
drawn in such a manner that it could 
be interpreted either as the son be- 
ing about to attack the father or 
about to carve the turkey without, in 
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either case, doing injustice to the ob- 
jective stimulus. The pictures ranged 
from scenes that elicit aggressive 
stories from almost all subjects to 
scenes that rarely elicit such stories. 
That is, the pictures vary on a con- 
tinuum of the extent to which they 
carry the label of aggression against 
the father, Thus, labelavoidance 
would be manifested by not telling 
aggressive stories to the pictures that 
normally evoke aggressive stories and 
telling aggressive stories to the pic- 
tures at the other end of the series. 


For purposes of establishing norms 
the data obtained from two groups 
of high school students were used. 
One group consisted of the 113 high 
school students who served as sub- 
jects for the present study and the 
other consisted of 74 high school stu- 
dents used in a preliminary investi- 
gation of the label-avoidance meas- 
ure. For each picture the number of 
stories in which the son behaves in 
a physically aggressive manner to- 
ward the father was obtained. Scor- 
ing was done by Albrecht in accord- 
ance with a set of scoring rules. In 
order to check reliability, Weisskopf- 
Joelson scored 100 randomly selected 
stories. The agreement between the 
two scorers was 96 per cent. The pic- 
tures were ranked in the order of in- 
creasing number of aggression — 
against—father stories elicited by 
them.? 

The degree to which a given sub- 
ject tends to tell aggressive stories to 
non-aggressive pictures and vice versa 
was ascertained by three measures. 

1. The number of aggressive stories 
told to Pictures 1, 2, and 3. Since 
Pictures 1, 2, and 3 carry the label 
of aggression to a lesser degree than 
the other pictures, the number of 
aggressive stories told to these pic- 
tures can be used as a measure of one 


* The correlation between the picture rank- 


ings found separately for the two sub- 
samples of the norm group is .91. Therefore, 
it seemed justifiable to combine the two 
groups. 
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aspect of label-avoidance, namely of 
the tendency to tell aggressive stories 
to non-aggressive pictures. The first 
three pictures were selected as a basis 
for this measure because there is a 
sharp breaking point after Picture 3 
in the number of aggressive stories 
told to each picture. 

2. The number of aggressive stories 
told to Pictures 13, 14, and 15, Since 
Pictures 13, 14, and 15 carry the label 
of aggression to a higher degree than 
the other pictures, the number of ag- 
gressive stories told to these pictures 
can be used as a measure of one as- 
pect of label-avoidance, namely of 
the tendency to avoid telling aggres- 
sive stories to pictures with obviously 
high aggressive content. 

3. The average aggression score. 
Each picture was given a weight 
roughly proportional to the frequen- 
cy of aggressive responses it elicited 
from the norm group. These weights 
were used as a quantitative measure 
of each pictures position on the 
“normative scale” ranging from Pic- 
ture 1 to Picture 15. Subjects who 
tend to tell aggressive stories to pic- 
tures with low weights would tend to 
show high deviation from the 
"norm," ie. high label-avoidance. 
The average aggression score was 
computed for each subject by adding 
the weights of the pictures to which 
aggressive stories were told and by 
dividing the sum by the total number 
of aggressive stories told by the sub- 
ject. Thus, the average aggression 
score of each subject measures rough- 
ly the amount of deviation from the 
“norm” per aggressive story told. 


Procedure 


All tests were administered in one 
session, with the picture test preced- 
ing the two questionnaires. A book- 
let was distributed to each subject in 
the beginning of the session, with 
fifteen empty sheets for the fifteen 
stories of the picture test, followed by 
the mimeographed questionnaires. 
'The pictures were presented to the 
subjects one at a time by projection 


on a screen. The instructions were 
identical with those suggested by 
Murray for the TAT except that the 
subjects were requested to write their 
stories. Three minutes were allowed 
for each story. The pictures were 
presented in a gradually increasing 
order of aggressive labeling, i.e., the 
first picture presented (No. 1) was 
the one least likely to elicit stories 
of attack and the last picture (No. 
15) the one most likely to elicit such 
stories. This order was used to mini- 
mize carry-over effects from the more 
highly aggressively labeled pictures 
to the pictures less so labeled.* A 
brief intermission was introduced 
after the picture test. The subjects 
were not requested to give their 
names. 


ANALYSIS AND RESULTS 


It was predicted that Measure 1 of 
labelavoidance would be positively 
related to the F scores obtained on 
the modified scale and to the C 
scores obtained on the Conformity 
scale, and that Measures 2 and 
would be negatively related to these 
Scores. 

The subjects were divided into 
four groups according to their F 
scores and C scores, namely F+ C+ 
(subjects above the median on both 
F scores and C scores), F+ C— (sub- 
jects above the median on F scores 
and below the median on C scores), 
F— C+, F— C-. These four groups 
did not differ significantly from each 
other as to the average number of 
aggressive stories told to all pictures. 
This preliminary finding appears to 
supply a further justification of 
Measures 1 and 2 of label-avoidance. 
Since the four groups of subjects do 
not differ as to the average number of 


4 The order was determined by a preliminary 
experiment in which the same pictures were 
administered to a similar group of subjects. 
The authors wish to express their apprecia- 
tion to Dr. Homer Wood and to the Staff of 
Jefferson High School, Lafayette, Indiana, 
for their cooperation in conducting this ex- 
periment. 
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aggressive stories, any differences in 
the number of stories told to Pictures 
1, 2, and $ or to Pictures 13, 14, and 
15 are more likely to be a function 
of the distribution of aggressive 
stories on the "normative scale" of 
pictures than of differences in the 
average number of aggressive stories. 

All of the possible pairs among the 
four groups of subjects were com- 
pared as to their scores on the three 
measures of label-avoidance, by 
means of chi square, with conting- 
ency tables dichotomizing each group 
at the median score on each measure. 
In comparing the relative frequency 
of responses to Pictures 1, 2, and 3 
(Measure 1) in the C+ groups, the 
hypothesis of no association was re- 
jected. Subjects in the C+ F+ 
group tended to make more aggres- 
sive responses than did subjects in 
the C+ F— group (see Table I).5 In 


Taste I—Comparison of the C+ 
F-- group with the C+ F— group 
as to Measure 1 of label-avoidance 
(the number of aggressive stories 
told to Pictures 1, 2, and 3). 


Frequency C+ F+ C+ F— 
Above median 12 2 
Below median. 21 21 

X* — 4.63 


P between .02 and .05 


a similar test using the average ag- 
gression score (Measure 3), the hy- 
pothesis of no association was reject- 
ed in the C+ groups. Subjects in the 
C+ F+ group tended to have higher 
average aggression scores than sub- 
jects in the C+ F— group (see Table 
I»: The other comparisons did not 
show any association of Measures 1, 
2, or 3 with C scores or F scores. 


Discussion 


The tests using Measures | and 3 
lend some support to the hypothesis 
that label-avoidance is related to re- 
pression of aggression against the 


* An analysis of variance supported the re- 
sults obtained by means of chi-square, 


TABLE U—Comparison of the C+ 
F+ group with the C+ F— group 

as to Measure 3 of label-avoidance 

(the average aggression score). 


Frequency C+ F+ C+ F— 
Above median 10 l4 
Below median 23 9 

X 4545 


P between .02 and .05 


father. The tests using Measure 2 do 
not support this hypothesis, 


Among the subjects with C scores 
above the median, high F scores are 
associated with high label-avoidance 
as measured by Measures 1 and 3. 
Since F scores and C scores are cor- 
related," it can be expected that the 
C+ F+ group has higher C scores 
than the C+ F— group. This expec- 
tation was corroborated at the .01 
level. Thus, the difference in label- 
avoidance between C+ F+ and C+ 
F— may be due to variation in C 
scores alone and/or to an interaction 
between F scores and C scores. If the 
former is the case, it might indicate 
that low label-avoidance (i.e. low re- 
pression of aggression) is associated 
with conformity scores in the median 
range, namely in the lower half of 
the C+ group rather than with low 
conformity scores. This assumption 
is supported by the fact that the C+ 

oup and the C— group did not dif- 
er significantly from each other as 
to any one of the measures of label- 
avoidance, The following considera- 
tions make such results plausible: 
Clinical observation as well as Hoff- 
man’s (2) study suggest that many 
non-conformists may be people who 
use reaction-formation against high 
conformity; thus, they might show 
closer psychological resemblance to 
the high conformists than the sub- 
jects in the middle range of con- 
formity. 

Perhaps the positive as well as the 


"When both scales are split at the median 
and the resulting 2x2 contingency table is 
analyzed by means of chi square, the rela- 
tionship is significant at the 5 per cent level. 


t 


WEISSKOPF-JOELSON, ASHER, ALBRECHT AND HOFFMAN 93 


negative results of the comparisons 
with respect to Measures 1 and 3 can 
be explained as follows: Subjects with 
extremely high C scores show more 
label-avoidance than subjects with 
moderate C scores, The F scores show 
no observable relationship to label- 
avoidance, except to the extent that 
they correlate with the C scores. A 
positive relationship between C 
scores and label-avoidance and an ab- 
sence of such relationship between F 
scores and label-avoidance could be 
clinically explained as follows: The 
high conformity scorers might be 
conceived as people who repress ag- 
gression against the father, and who 
have found no outlet for the re- 
pressed impulse, If the threat of such 
aggression is decreased by label-re- 
moval, it is possible for the aggression 
to be expressed. The high F scorers, 
on the other hand, are people who 
have diverted their repressed par- 
ental aggression into other channels. 
Thus, the release of pressure within 
the original channel through label- 
removal might less likely result in 
expression. 

Measure 2, the number of aggres- 
sive stories told about Pictures 13, 14 
and 15, does not show any relation- 
ship to label-avoidance. Only further 
research can determine whether this 
negative finding necessitates a modi- 
fication in the hypothesis or whether 
it is an artifact of the present experi- 
mental design. Several subjects’ com- 
ments in their stories to the most ag- 
gressive pictures suggest that these 
pictures are very obvious in their ag- 
gressive content and that failure to 
tell aggressive stories might often re- 
sult from the conscious attempt "not 
to fall into the examiner's trap" 
rather than from unconscious repres- 
sion. Moreover, since the two groups 
of subjects (C+ F+ and C+ F—) 
are equal as to the average number of 
aggressive stories and as to the num- 
ber of aggressive stories told to Pic- 
tures 13, 14, and 15, and since the 
C+ F+ group exceeds the CES. 
group as to the number of aggressive 


stories told to Pictures 1, 2, and 3, it 
can be concluded that the C+ F— 
group exceeds the C+ F+ group as 
to the number of aggressive stories 
told to Pictures 4 to 12.7 Such con- 
siderations and the positive result 
obtained with Measure 3 indicate 
that the findings of the study are in 
agreement with the hypothesis that 
repression of aggression correlates 
with both aspects of label-avoidance, 
namely with the tendency to tell ag- 
gressive stories to relatively non-ag- 
gressive pictures and to tell non-ag- 
gressive stories to relatively aggres- 
sive pictures. 

In conclusion, the findings of the 
present study lend some support to 
the hypothesis that people who re- 
press their aggression against the 
father to an extreme degree tend to 
express this aggression in "inappro- 
priate" rather than in "appropriate" 
situations, ie, they tend to use label- 
avoidance as defined in this paper. 
The study also indicates that the con- 
cept of labelavoidance xe prove 
useful in the application o pictorial 
projective techniques. Further refine- 
ments may make it possible to use 
the degree of deviation as a measure 
of the degree of repression, not only 
with respect to aggression, but also 
with various other impulses. 


REFERENCES 


1. Adorno, T.; Frenkel-Brunswick, Else; 
Levinson, D.; and Sanford, R. The Author- 
itarian Personality. New York: Harper & 
Brothers, 1950. 

2, Hoffman, M. Some psychodynamic fac- 
tors in compulsive conformity. J. abnorm. soc. 
Psychol., 1958, 48, 383-393. 

3. Horton, R. E. Purdue opinion panel re- 
port No. 33. Division of Educational Refer- 
ence, Purdue University, 1952. 

4. Miller, N. E. Theory and experiment re- 
lating psychoanalytic displacement to stim- 
ulus response generalization. J. abnorm. soc. 
Psychol., 1948, 43, 1955-178. 

5. Tomkins, S. The Thematic Apperception 
Test. New York: Grune & Stratton, 1947. 


Received October 6, 1956 
7 These pictures are too close together on 


“the normative scale” to warrant a further 
subdivision into two groups of pictures. 


Relationships between Specific Rorschach Variables 
; and Sociometric Data' 


Rita R. WERTHEIMER 
Western Psychiatric Institute, University of Pittsburgh 


Recent attempts at validation of 
specific Rorschach factors have fre- 
quently yielded inconclusive and con- 
troversial results, particularly when 
overt behavior has been used as a 
validation criterion. The present in- 
vestigation represents an attempt to 
use the overt behavior characteristics 
associated with high and low socio- 
metric status for validation Purposes. 
Jennings (5) has reported extensively 
on adolescent behavior characteristics 
associated with acceptance and rejec- 
tion. These characteristics were ob- 
tained from direct behavioral obser- 
vation. Jennings found that adoles- 
cents who were over-chosen by their 
peers in sociometric choice situations 
and who were considered as enjoying 
better than average social acceptance 
had a number of common personality 
attributes. High sociometric status 
adolescents could widen the social 
field for the participation of others by 
ingratiating them into activities, in- 
troducing new activities, and by fost- 
ering tolerance on the part of one 
member toward another. The socially 
accepted were also able to succeed in 
controlling their moods, at least to 
the extent of not inflicting negative 
feelings of depression or anxiety on 
others. They were able to establish 
rapport quickly and effectively with 
a wide range of other personalities 
and to win their confidence, The so- 
cially accepted appeared to possess to 
a greater or less degree an unusual ca- 
pacity to identify with others to the 
extent of feeling solicitude for them. 
In contrast, the socially dejected adol- 


1 This paper represents a portion of the dis- 
sertation presented in partial fulfillment of 
the requirements for the Ph.D. at the Univ- 
ersity of Pittsburgh. It was read at the Mid- 
western Psychological Association meetings 
in Chicago in 1953. 


escents appeared to be "self-bound" 
in terms of personality attributes, and 
were relatively unable to bridge the 
gap between their own personalities 
and those of other people. It seemed 
that at least certain of these personal- 
ity characteristics found more fre- 
quently in the socially accepted adol- 
escents could be used to test the val- 
idity of the hypotheses underlying a 
few selected. Rorschach factors. 


PRESENT PROBLEM 


The present study is an attempt to 
compare selected Rorschach factors 
with behavior characteristics found 
by Jennings to be associated more 
frequently with socially accepted ad- 
olescents than with socially rejected 
ones. If the hypotheses underlying 
these Rorschach variables are tenable, 
there should be a significantly great- 
er incidence of these variables in the 
socially accepted group. 

Specific Rorschach variables which 
purport to give evidence on the hypo- 
thetical personality variables which 
are associated with social acceptance 
include: 

a. social identification (shown in 
the Rorschach variable “human 
response percentage”) or H%; 

b. trends toward social conformity 
(shown in the Rorschach vari- 
able “popular response percent- 
age") or PY; 

c. control of emotionality (shown 
in the Rorschach by an excess of 
form-color responses over color- 
form responses) or FC > CF; 

d. "tact" (shown in the Rorschach 
differentiated Fc response); 

e. "extratension" (shown in the 
Rorschach by a greater response 
to color rather than to move- 
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ment responses in the M:C ratio) 
or € >M. 


SUBJECTS AND METHODOLOGY 


Initially a near-sociometric ques- 
tionnaire was constructed and admin- 
istered to nearly all of the tenth, elev- 
enth, and twelfth grade students in 
two high schools. The subjects were 
asked to name three students in their 
home room groups as preferred com- 
panions in each of three sociometric 
choice situations, The questions were 
confined to the general area of leisure- 
time activities since high sociometric 
choice status may vary with different 
kinds of criterion situations, An ex- 
ample of the questions is: "Suppose 
you are planning a party at your 
home and have to limit the number 
of people you can ask to it. Which 
three members of your home room 
class would you invite?" 

A roster of each home room class 
was obtained and a frequency tabu- 
lation made of the number of times 
each member was chosen by any 
other member as a companion for any 
or all of the criterion situations. Each 
person obtained a total sociometric 
choice frequency. 

To evaluate the statistical signifi- 
cance of this frequency, Bronfen- 
brenner’s (3) deviation from chance 
expectancy approach was used. In 
terms of his formulation (in which 
account is taken of the skewness as- 
sociated with sociometric distribu- 
tions), for statistical significance at 
the .05 level in the present situation 
where three choices were given on 
three criteria, the total number of 
choices needed for assignment to the 
accepted group was fifteen and above, 
while three or fewer choices were 
necessary for the rejected position. 

From the original group, 98 socially 
accepted and 102 socially rejected 
adolescents who received significantly 
high or significantly low sociometric 
scores were chosen. The socially ac- 
cepted and rejected groups were 
equated for sex, age, grade, intelli- 
gence, and prestige level of father's 
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occupation, Porter's (8) occupational 
rating scale specifically adapted for 
occupations frequently found in the 
Pittsburgh area was used. In this 
scale, the distribution of occupations 
was converted into stanines, with 
a stanine of one considered as a low 
prestige level and nine as a high one. 
Operationally those occupations that 
received stanine ratings of one to 
three were categorized into the low 
socioeconomic level, those that re- 
ceived ratings of four and five in the 
middle level, while those that received 
stanine ratings of six to nine were 
classified in the high socioeconomic 
level. Table I presents relevant data 
on the subjects used in the study. 

The group Rorschach was adminis- 
tered, following the Harrower-Erick- 
son and Steiner (4) procedure gener- 
ally, but with certain minor adapta- 
tions made necessary for adequate use 
with this high school group. 

The Rorschach protocols were 
scored by a combination of Klopfer 
(6) and Beck (2) procedures. To eval- 
uate Rorschach scoring accuracy, 
twenty protocols were independently 
rescored by another psychologist using 
the same scoring schedule, When the 
number of responses scored the same 
was divided by the total number of 
responses scored, the agreement be- 
tween scorers was 90 percent. 


TREATMENT OF THE DATA 
AND RESULTS 


The specific Roschach variables 
were dichotomized at the median in 
the case of (a) H% and (b) P%. In 
the case of (c) FC greater than CF, 
(d) Fc responses and (e) a greater 
response to color in the M:C ratio, 
the dichotomy was in terms of pres- 
ence or absence of the attribute. Chi- 
square, following Snedecor (9), was 
applied to the resultant frequencies. 
These are shown in Table II. 

The hypotheses presented in this 
study were not found valid. None of 
the chisquares is significant at the 
.05 level of confidence. Since it is 
known that the occurrence of the 
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TABLE I. Data Showing the Classification of Subjects in Terms of 
Sociometric Status, Sex, and Socioeconomic Level and the 
Equation of Subgroups on Age, Grade, and Intelligence. 


Low Middle High 
Socioeconomic Socioeconomic Socioeconomic 
Level Level Level 
Groups: N Mean N Mean N Mean Totals 
Male Accepted 
Age (months; 12 202 24 202 11 202 47 
Grade (years) 10.9 10.9 10.6 
IQ (Otis)... 103 104 103 
Male Rejected 
16 — 202 19 202 5; 20! 52 
10.9 10.8 10.8 
104 103 105 
18 202 17 201 16 — 200 51 
m 10.8 10.6 
1 104 103 
Female Rejected 
Age (months) 20 202 16 202 14 203 50 
11.0 10.8 11.0 
103 104 103 
66 76 58 200 
"TABLE II. Chi-Square Values For the Incidence of 
Specific Rorschach Variables* 
Rorschach Factor Chi- 
Groups or Sign Dichotomy Square 
Accepted versus rejected................... Human Response Median 49 
Percentage 19.98 
Popular Response Median 01 
Percentage 23.42 
FC greater than presence or 59 
CF absence 
Fe presence or - 48 
absence 
Extratension presence or 1.65 
absence 
Number of Median 08 
Responses 29.94 


* A chi-square of 3.841 is required for significance at .05 level of confidence, and 6.635 at the 


.01 level, with one degree of freedom. 


specific Rorschach variables investi- 
gated in this study is at least partly 
a function of the number of responses 
(R), this response variable was dich- 
otomized at the median, and its rela- 
tionship to social acceptance was 
evaluated by chi-square. As shown 
in Table II, the obtained chi-square 
Was not statistically significant. 


CONCLUSIONS 


In terms of the present research, 
no significant relationships were 


found between certain Rorschach 
variables and social acceptance by 
others. The specific Rorschach vari- 
ables were tested against the external 
criteria of overt behavioral character- 
istics rather than against other test 
data. As evidenced here, the adoles- 
cents with high social acceptance by 
their peers did not differ in terms of 
social identification, trends toward 
social conformity, in the control of 
emotionality, in "tact" or in "extra- 
tension". While the socially accept- 
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ed exhibited these attributes more 
frequently in behavioral character- 
istics, the specific Rorschach factors 
which purportedly give evidence on 
social identification, trends toward 
social conformity, etc., did not occur 
with greater frequency in the socially 
accepted group. The results of this 
study do suggest that clinical interpre- 
tations resting on the mechanical ap- 
plication of the hypotheses underly- 
ing the investigated Rorschach vari- 
ables can only be made tenuously. 
The personality characteristics that 
have been attributed to adolescents 
who have a high degree of social ac- 
ceptance by their peers may reflect 
the higher level of emotional growth 
and maturity of this. group, and a 
relatively greater freedom from per- 
sonal and social problems and general 
self-concern. Research with paper and 
pencil questionnaires and problem 
inventories by Baron (1) and Kuhlen 
and Bretsch (7) for example substan- 
tiates this point of view. Additional 
Rorschach research with a small num- 
ber of cases from both the accepted 
and rejected groups may throw addi- 
tional light on this problem, particu- 
larly if global clinical evaluations of 
personal and social adjustment were 
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made from the Rorschach data. 
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BOOK REVIEW 


Krout, Maurice H., Ed. Psychology, 
Psychiatry and the Public Interest. 
Minneapolis: Univ. of Minn. Press, 
1956, pp. vii + 216. 


This is a timely book, just as Hunt's “The 
Clinical Psychologist” is timely. Their ob- 
jective is peace. There has never been a pe- 
riod when tensions between psychiatrists and 
psychologists were so acute and when the 
public interest stood to suffer so much as a 
result. This compilation of papers devotes 
more attention to the disputed issues between 
the two professional groups than to the ex- 
amination of the public interests a kind of 
preoccupation which is one of the unfortu- 
nate consequences of hostility. In Part IV, 
however, the welfare of the public comes in 
for some direct consideration, and actually it 
is implicit in much of the other content, 

Dr. Krout has assembled here statements 
from thirteen psychologists and one psychi- 
atrist, a few of them representing their pro- 
fession officially, more of them writing. un- 
officially out of their own experience and 
reflections. In addition there are two “offi- 
cial” pronouncements. One is a statement by 
organized psychiatry, “Relations of Medicine 
and Psychology”; and the other is on “The 
role of the clinical psychologist as presently 
conceived by the Veterans’ Administration 
program.” The book is logically organized 
into four parts. The opening section defines 
the problem, the second gives the view of 
organized psychiatry, the third presents the 
ideas of individual psychologists who have 
worked closely with psychiatrists in the team 
situation, and the fourth gives expression to 
attitudes of "qualified" psychologists in 
private practice, The chapters for the most 
part are brief, and a clarifying statement of 
the “viewpoint” of the writer and a sum- 
mary of the chapter’s contents appear on the 
first page of each, It is a conveniently ar- 
ranged book. 

This volume would not be needed were it 
not for the recent increasing social accept- 
ance of psychotherapy. Social sanction has 
come in this country earlier than in Britain, 
where the prevailing attitude still is that 
the Briton “holds himself together" without 
benefit of professional help. The rise of the 
non-medical therapist in the United States 
and the relation of this rise to World War 
II are examined in the opening section, as 


is the disturbance in identity that has de- 
veloped in both psychiatrists and psychol- 
ogists as they find themselves “displaced per- 
sons” in this new therapeutic land concern- 
ing which there is as yet so little established 
knowledge. 

It is in Part II that the meat of the psy- 
chiatrists’ position is presented. The gist of 
it is a simple syllogism: 


l. The treatment of illness is a medical 
responsibility, 

2. Psychotherapy is a form of treatment of 
illness. 

3. Therefore, psychotherapy is a medical 
responsibility. 


It is the same old syllogism, coming down, 
as Dr. Huston says, "from ancient times," It 
is rigid and unalterable. E 

Although there are sharp differences in 
the levels at which the problems are exam- 
ined in the various papers, the psychologists" 
treatment shows more variety, more freedom, 
more imagination than the psychiatrist's. 
Perhaps it is because they have more at 
stake. Or have they? In spite of considerable 
repetition, there are four points which stand 
out most vividly from the various contribu- 
tions. 

On one point there seems to be complete 
consensus, psychiatrists and psychologists 
alike: That there is good cooperation be- 
tween individual members of the two pro- 
fessions on the operating level. As Collier 
puts it: "There is usually a harmonious re- 
lationship between clinical psychologists and 
psychiatrists.” All the contributors agree on 
this, and certainly it is confirmed by the 
personal experience of many of us. "Some 
of our best friends are psychiatrists", and 
vice versa. This curious dissociation between 
personal experience and official professional 
position suggests that there is at the moment 
a kind of straw man that has been set up 
to bear the formal brunt of our competitions 
and antagonisms. 

A second point on which there is agree- 
ment is that research is an acceptable activi- 
ty for the psychologist. As Dr. Huston puts 
it: "It is in the area of research that psy- 
chology, with its scientific attitude, can func- 
tion most productively.” Between the two 
professional groups there is a little differ- 
ent flavor in the approval of this research 
role. The psychiatrist's applause has a little 
of the implication: "Research is O.K. for 
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these psychologists. It will keep them in 
their proper place, out of harm's way, out 
of mischief, out of psychotherapy." The psy- 
chologists! acceptance of this responsibility 
has more of the meaning: “This psycho- 
therapy is such an unchartered business. 
What do we know about it? Why do some 
patients get better? Why do others not im- 
prove? How can we learn more about what 
all of us are doing and what is taking place 
in psychotherapy?" But in any case, both 
groups believe that research ought to be 
done and that more solid facts ought to 
be known. Some of the psychological con- 
tributors tend to play up psychology's re- 
search accomplishments as greater than they 
have been up to the present. Rogers certain- 
ly has been tireless in his research activi- 
ties. But not many psychologists, especially 
those in private practice, are turning out 
significant research in psychotherapy. 

The third point is a well-taken question 
raised by Yacorzynski and by Schwartz: Since 
we have no knowledge of how psychotherapy 
works, how do we know who is qualified 
to do it? How do we know exactly what 
method of training is best? What basis is 
there for saying that everyone needs a medi- 
cal degree? They give the answer that we 
do not as yet know enough about the psy- 
chotherapeutic process to make dogmatic 
statements. The kind of evidence cited 
even for the effectiveness of a particular 
therapy is “no different from that offered by 
voodooism, yogaism, various religious cures, 
dianetics, Christian Science, and so on." In 
other words, the patient says he feels better 
(or worse) and the therapist believes him. 

The last point is made with special force 
and clarity by Lindner and by May. It punc- 
tures the psychiatric syllogism. We are pay- 
ing a high price, they argue, for a careless 
use of such labels as “sickness, illness, dis- 
ease", thus encouraging the stereotype of 
the “medicine man”, the “healer”, the “mag- 
ician". We know that "disease" consists of 
aberrant phenomena within individuals, 
while emotional and functional psychiatric 
disorders arise out of difficulties in the indi- 
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vidual's relations to others or to himself. 
Even the tranquilizing drugs we use work 
on a different principle from those which 
destroy invading germs or viruses in organic 
illnesses. They merely block off the painful 
effects of an emotional state but do not 
affect its course. Treatment differs from that 
of a disease. Things are done not to the pa- 
tient, but with him, and in their doing he 
plays a major role. The last thing in the 
world we want in psychotherapy is for “the 
patient to be ‘patient’ as a sick person in 
the hospital is ‘patient’, calmly waiting for 
nature and the physician to perform the 
cure.” If everyone would stop referring to 
emotional disorders as if they were disease 
entities, the age-old psychiatric syllogism 
would be knocked into a cocked hat, We need 
a new frame of reference and a new vocabu- 
lary. Psychotherapy is not a curative pro- 
gram or regimen imposed by medical im- 
peratives. It is a process of learning. The 
patient is not “passive, plastic and compli- 
ant” as the physician would have him. He 
is an active participant, The interchange be- 
tween patient and therapist is dynamic, mu- 
tual, interactive. These are the concepts 
which need to be substituted for some of 
what Lindner called our “sloppy semantics". 
Separate emotional disturbance and psycho- 
therapy from the stereotypes, and much of 
the fury of the professional battle will sub- 
side. 

This book is not only timely, but also 
useful. It clarifies many areas of agreement 
between the two professions. Everyone in 
both camps is “against sin” — that is, against 
the psychologists’ invasion of the domain of 
organic sickness, against incompetence, against 
inadequate training, against quackery. Ev- 
eryone verbally is for the patient, Add one 
more area of agreement — that everyone 
needs to learn more in theory and in prac- 
tice about the process of psychotherapy for 
emotionally troubled people — and there 
will be less of strife and more of loyalty to 


the public interest. 
RurH S. TOLMAN 
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Roemer, Georg A. Observaciones 
sobre el Psicodiagnostico de Ror- 
schach. Revista de Psicologia general 
y aplicada, 1956, 11, 55-68. (Madrid) 

A theoretical discussion of the meaning of 
a variety of Rorschach variables. 


Leblanc, Maria. Adaptation Afri- 
caine et comparaison interculturelle 
d'une épreuve projective: Test de Ro- 
senzweig, Revue de Psychologie appli- 
quée, 1956, 6, 91-109. 

Responses of 245 African children to the 
Rosenzweig P-F Test are compared with 
American findings. Statistically significant dif- 
ferences are presented. 


Pichot, P.; Freson, V.; and Danjon, 
S. Le Test de Frustration de Rosen- 
zweig (Forme pour enfants) Stand- 
ardisation et étalonnage de la version 
Française. Revue de Psychologie ,ap- 
pliquée, 1956, 6, 111-138. 

Age norms on the French adaptation of 
the children’s version of the Rosenzweig P-F 
‘Test with comparisons between French and 
American findings. 


Kadinsky, David. Zum Problem der 
Bewegungsdeutungen im Rorschach. 
Zeitschrift fiir diagnostische Psycholo- 
gie, 1956, 4, 218.937. 

A discussion of the three kinds of move- 
ment response found in the Rorschach, 


Zuberbier, Erika. Untersuchungen 
zur Konsistenz des graphischen Aus- 
drucks. Zeitschrift für diagnostische 
Psychologie, 1956, 4, 238-259. 

A study of individual consistency of expres- 
sive movements as measured by handwriting, 
drawing of a tree, and drawings of designs. 
Five significantly consistent variables were 
found. 


Canestrari, D.; and Minguzzi, G. F. 
"Z" 'Test e percezione sociale. Zeit- 
schrift für diagnostische Psychologie, 
1956, 4, 261-270. 

Differences between Z-Test and Rorschach 


results in a sample of 50 children's records 
are found and explained. 


Ziolko, H. U. Farbpyramidentest- 
Untersuchungen bei  Neurotikern. 
Zeitschrift für diagnostische Psycholo- 
gie, 1956, 4, 271-276. 

Color Pyramid Test performances of 35 fe- 
male neurotics show changes during therapy. 


Hiltmann, Hildegard; Henck, Hel- 
mut; and Stark, Heinz-Dietrich. Der 
Fall, "Friedrich": hirnorganisch und 
seelisch bedingtes dissoziales Verhal- 
ten. Zeitschrift für diagnostische Psy- 
chologie, 1956, 4, 277-296. 

A case study of organic brain damage in 
an antisocial boy which utilizes the Color 
Pyramid Test, Z-Test, and TAT. 


L'Abate, Luciano. Il linguaggio del 
fanciullo attraverso una tecnica proi- 
ettiva. Bollettino di Psicologia e So- 
ciologia applicate, 1956, 13-16, 54-76. 
(Firenze). 

A study of children's linguistic development 
by means of a projective test in which the 
child is presented a picture and selects an- 
other of a group of pictures which completes 
the idea, finally telling a story describing 
the sequence. 


Ferracuti, F. and Rizzo, G. B. Anal- 
isi del valore discriminativo di alcuni 
segni di omosessualita rilevabili attra- 
verso tecniche proiettive. Bollettino di 
Psicologia e Sociologia applicate, 1956, 
13-16, 128-184. (Firenze). 

Homosexual and heterosexual subjects are 
compared in their responses to the TAT, 
Rorschach, and human figure drawings. 


Ferracuti, F. and Rizzo, G. B. Esame 
comparativo dei fattori di siglatura 
al Rorschach ed al Test di Howard. 
Bollettino di Psicologia e Sociologia 
applicate, 1956, 13-16, 135-141. (Fir- 
enze). 

Rorschach and Howard Ink Blot perform- 
ances of 20 subjects are so different as to 
preclude comparability of findings. 


ANNOUNCEMENTS 


WORKSHOPS 


The Department of Psychology, University 
of Chicago, announces that Dr. S. J. Beck 
will be conducting his usual workshop in the 
Rorschach test, in the summer of 1957, the 
twenty-first consecutive year in which he is 
teaching these seminars. The first workshop, 
July 8-12, will be devoted to basic processes 
of the test and related problems. Principally, 
these are the scoring techniques and the 
methods for organizing the separate data 
into the whole personality construct. The 
second, July 15-19, will be devoted to ad- 
vanced clinical interpretation focusing on two 
varieties of cases: the ego in acute benign 
reactions in adults; thinking and perception 
in malignant psychological trends in children. 
Both these personality patterns will be 
demonstrated from Rorschach test pictures 
as obtained from patients im these clinical 
groups. 

For information, write to the Department 
of Psychology, University of Chicago, Chi- 
cago 37, Illinois. 

S. J. Beck 
University of Chicago 


Western Reserve University announces 
again three Rorschach Method Workshops 
which will be conducted by Marguerite R. 
Hertz, Associate Clinical Professor of Psy- 
chology, in the 1957 Summer Session, Work- 
shops are open to qualified psychologists, 
psychiatrists, research workers, psychiatric 
social workers, counsellors, and graduate 
students in clinical psychology having at 
least one full academic year's study or the 
equivalent. Persons in allied fields will be 
considered for acceptance on an individual 
basis. 

Workshop I. June 10-14 inclusive. Introduc- 
tion to the Rorschach Method 

This will consist of lectures on the admin- 

istration and scoring, oriented toward prin- 

ciples of interpretation. There will be 

demonstrations in the State Hospital and 
supervised training periods. 

Workshop II. June 17-21 inclusive. Inter- 
mediate Seminar 

"This will consist of intensive discussion of 

scoring, principles of interpretation, and 

meaning of individual scores and score con- 
figurations. The potentialities and limits 
of content interpretation will also be con- 


sidered with discussion of the major dyn- 

amics of the test situation and the inter- 

personal examiner-subject relationship. 

Rorschach records of normal children and 

adults as well as those presenting various 

types of disorders will be analyzed. There 
will also be demonstrations in the State 

Hospital. 

Workshop III. June 24-28 inclusive. Advanced 
Seminar 

This will consist of an advanced seminar 
in the dynamics of various clinical syn- 
dromes and the analysis of typical cases. 
Problems of differential diagnosis and re- 
search will be considered. There will also 
be intensive study of thematic interpreta- 
tion and further consideration of the 
extra-Rorschach variables in the Rorschach 
testing situation. 

Admission is limited to professional 

trained persons who have had at least one 

full year of experience with the Rorschach 

Method and who have attained some com- 

pétence in its use. 

For each Workshop, there are all day ses- 
sions and one evening session. 

Each Workshop is limited to 20 persons. 

Dr. Hertz will conduct all seminars. 

The Fee is $44.00 per Workshop. 

One academic semester hour credit per 
Workshop will be given if desired upon reg- 
istration and presentation of transcript of 
college record. 

Application forms may be obtained from 
the Director of Admission, Western Reserve 
University, 2040 Adelbert Road, Cleveland 
6, Ohio. 

Applicants meeting the necessary require- 
ments will receive notification of acceptance. 
A list of rooms and restaurants which are 
available on the campus within walking dis- 
tance of the Psychology Building will be sent 
out one month prior to the Workshops. Res- 
ervations for living accommodations may be 
made in advance by writing directly to the 
names suggested on the list. j 
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FINANCE 
Harry V. McNeill, Chairman 
Selection of membership of this commit- 
tee was left to the Chairman, who has not 
yet reported. 


INTERNATIONAL 


Grace B, Cox, Chairman (1958) 
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Announcements 


NOMINATIONS (one-year appointments) 


Jules D. Holzberg, Chairman 
Katherine Bradway 

Rachel B. Cox 

Margaret Quayle 

Earl Taulbee 

Pauline Vorhaus 


PROGRAM 


Leopold Bellak, Co-Chairman (1957) 
Roy Shafer, Co-Chairman (1957) 
Ethelyn Klatskin (1957) 

Harriet Bruce Moore (1958) 

Frederick Wyatt. (1957) 


REGIONAL 


Herbert Dorken, Jr, Chairman (1958) 
Arthur Burton, Western (1957) 
Austin Foster, Southwestern (1958) 
Robert Hughes, Southeastern (1958) 
Gerard Neuman, Rocky Mountain (1957) 
Ernest G. Poser, Canadian (1958) 
Johanna K. Tabin, Midwestern (1957) 
Roy M. Whitman, Mideastern (1957) 
Henrietta K. Woolf, Eastern (1957) 
Further appointments and reappointments 
suggested by the Chairman to be discussed 
at Board Meeting. 


RESEARCH 


Herman Feifel, Chairman (1957) 
Leonard S. Abramson (1957) 
Henry P. David (1957) 

Robert G. Gibby (1957) 
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PROGRAM FOR ANNUAL MEETING 


The program committee of the Society has 
plans for a number of symposia which will 
comprise the program for the annual meet- 
ing in August. Consequently there will be no 
presentations of individual papers. 


Announcements 


RESEARCH EXCHANGE 


This is going to be a new column in the 
journal of Projective Techniques. Its pur- 
pose is to stimulate and expedite research in 
the area of projective diagnosis. 

There are many clinicians who have excel- 
lent research ideas and too little time to 
carry them out. Thus, valuable ideas are 
— Jost or delayed in their presentation to the 

profession. Possibly such persons could be 
a helped to make their contributions to the 
— field if they were provided space in this 
column to describe their ideas, Such descrip- 
tions would enable others with more time to 
carry out the research. In this way collabora- 
tion between those with ingenuity and expe- 
‘ rience and those with time and less expe- 


rience might make significant contributions 

to the field as a whole. This column could 

become a source of dissertation. projects for 
M graduate students. 

In addition to the publication of research 
ideas the column could become an exchange 
for hard-to-get records, data, and control 
groups. For example, if someone needed for 
research purposes a sample of Rorschach of, 
let us say, cerebral palsied adolescents, he 
could put a “want-ad” in this column. On 
the other hand, if someone were in the pos- 
session of exceptionally interesting and rare 
data, he could advertise them here either for 
others’ use or for some collaborative effort 
with interested persons. 

We are now soliciting from interested read- 
ers the following kinds of communication for 
the next issue (deadline: May 1, 1957) (!) 
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descriptions of research ideas, (2) want-ads 
for rare records, (3) listings of rare records 
which might be lent to other psychologists, 
and (4) suggestions as to ways in which this 
column might be of service in facilitating re- 
search activities. 

EpitH WEISSKOPF-JOELSON 

Psychology Dept, 

Purdue University 

Lafayette, Indiana 


Editorial Note: 

The growth of theories and the piling up 
of research evidence occur at different levels 
and at different rates of speed. The research 
attitude involves distrust of speculative extra- 
polations beyond the proven and accepts only 
(and often, much too readily) concepts and 
relationships for which some empirical evi- 
dence is available. 

This point of view has the unfortunate 
effect of creating a time lag between the de- 
velopment of a potentially productive hypoth- 
esis and the communicated knowledge which 
it might have stimulated. Many fertile ideas 
are lost and delayed unnecessarily because 
creative thinking moves faster than research 
findings but is communicated more slowly. 

Dr. Weisskopf-Joelson has the Executive 
Editor's blessing in her attempt to decrease 
the lag between ideas and findings in pro- 
jective research. We are prepared to allow 
her space for her column as long as it ap- 
pears to accomplish this purpose, 

Executive Editor 
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DAVENPORT, Beverly ( Ph.D.) 
Veterans Adm. Hospital 
American Lake, Wash. A 1949 

DAVID, Henry P.(Ph.D.) 

Dept. Institutions 

Agencies 

State of New Jersey 

135 W. Hanover Street 

Trenton 25, N.J A 1958 
DAVIDSON, Alene(Ph.D.) 

280 Melbourne Road 

Great Neck, N. Y. A 1953 
*DAVIDSON, Helen H.(Ph.D.) 

425 Riverside Drive 


New York 25, N. Y. F 1940 
DAVIS, John A.(Ph.D.) 

2444 Archwood Drive 

Dayton 6, Ohio A 1955 


DAVISON, Arthur H.(Ph.D.) 
V.A. Hospital 
2615 Clinton ies 2 e 
Fresno 3, Calif, 

DERI, Mrs. Susan k. 
235 W. 76th Street A 1948 
New York 23, N. Y. F 1950 


DERNER, Gordon F.(Ph.D.) 


Department of Psychology 
Adelphi conge A 1949 
* Garden City, N. Y. F 1951 


DE VAULT, Mrs. Barbara Allen 
U.S. Educational Comm. 
for France 
9 Rue Chardin 
Paris 16e, France 


DE VAULT, Helen C. 
593 33rd Street 
Manhattan Beach, Calif. 


DE VILLIERS, David Z. 
University College 
Fort Hare 
Union of South Africa A 1953 


DIAMOND, Mrs. Florence 
135 Sierra View Road 
Pasadena 2, Calif. A 1950 


DIAMOND, Mrs. Gertrude S. 
1328 Sage Street 
Far Rockaway, N. Y. A 1948 


DIANA, Pearl Butler(Ph. D) 
304 N. Park Street 1949 
Crown Point, Ind. t 1951 


DINGMAN, Paul R.(Ph.D.) 
Child Guidance Center 
500 Garver Building 
Des Moines, Iowa A 1950 


DOMINGUEZ, Kathryn (Ph.D.) 
126 Tyson Road 
Newtown Square, Pa. A 1943 


DORKEN, Herbert, jr. (Ph.D.) 
Mental Health Di 
Department National 
Health & Welfare 
602 Jackson Bldg. A 1949 
Ottawa, Ont., Canada F 1951 


DOUGHERTY, Mrs. Margaret R. 
1804 Roselynn Avenue 
Scranton 10, Pa. A 1944 


A 1953 


A 1950 


, Mrs. Caroline 


5202 Pomander 

Houston 21, Texas A 1956 
DRYSELIUS, Harold 

601 S. Gramercy Place 

Los Angeles, Calif. A 1950 


DUDEK, Mrs. Stephanie Z. 
258 W. 22nd Street 


New York 3, N. Y. A 1949 
DUE, Floyd O.(M.D.) 

370 29th Street 

Oakland 9, Calif. A 1943 
DUFRESNE, Georges 


49 Spring Grove Crescent 
Outremont, near Montreal 


Canada A 1954 
DUNLAP, Dorothy 

Agnews State Hospital 

Agnew, Calif. A 1954 


DUNN, Michael B. (Ph.D.) 
Devereux Ranch 
School A 1941 
Santa Barbara, Calif. F 1943 


*EARL, C. J. C.(F.R.C.P.I.) 
2 Dale Drive 
Sullorsan, County Dublin 
Trelan F 1940 


EGLASH, Mrs. Evelyn 
1100 State Street 
Crosse, Wisconsin A 1953 


EIDUSON, Mrs. Bernice T. 
941 Stonehill Lane — (Ph.D.) 
Los Angeles 49, Calif. A 1949 


EISNER, Betty G. (Ph.D.) 


530 Gretna Green Way St. Aff. 

Los Angeles 49, Calif. 1955 
ELDRED, Donald M. 

Psychology Department 

Vermont State Hospital 

Waterbury, Vt. A 1948 


Directory 


ELIZUR, Abraham Ph.D.) 

6 Tel Hai Street 

Tel Aviv, Israel A 1949 
ELLIOTT, Merle H.(Ph.D.) 

1025 Second Avenue 

Oakland 6, Calif. A 1944 
ELLIS, Albert ( Ph.D.) 

Parc Vendome 

333 W. 56th Street 

New York 19, N. Y. 

*EMERY, Margaret 

43 Fifth Avenue 

New York, N. Y. 
ENOCHS, Neil 

366 Marie Avenue  St.Aff. 1954 

Los Angeles 42, Calit. 
EPHRON, Beulah K.(Ed.D.) 

40 E. 10th Street 

New York 3, N. Y. A 1949 
EPSTEIN, Hans L.(Ph.D.) 

722 W. 176th Street 


A 1950 


F 1940 


New York 33, N. Y. A 1944 
ERICSON, Mrs. Helen 

11844 E, Deana Street 

EL Monte, Calif. Aff. 1954 


ERON, Leonard D. (Ph.D.) 
Rip Van Winkle Foundation 
454 Warren Street 
Hudson, N. F 1955 

ESTRADA, Mrs. Carol Griffin 
Psychology Department 
Colorado State Hospital 
Pueblo, Colorado A 1951 

EVANS, John T.(Ph.D.) 

85 Otis Street 


jiu 60, Mass, A 1951 
EVANS, Ray 

2915 ‘Rim “A Boulevard 

Los Angeles 16, Calif. A 1954 


EVERETT, Evalyn G.(Ph.D.) 
Box 51 
Napa State Hospital 
Imola, Calif. A 1953 


FARBEROW, Norman L.(Ph.D.) 
4211 Holly Knoll Drive 


Los Angeles 27, Calif. — A 1949 
FARLEY, Julie(M.D.) 

418 Northway 

Baltimore, Md. A 1949 


FATERSON, Hanna F.(Ph.D.) 
27 Jane Street A 1948 
New York 14, N. Y.  F 1946 


FEHRENBACH, Mrs. Alice 
181 Magnolia Street 
Denver 20, Colo. A 1951 


FEIFEL, Herman(Ph.D.) 
VA Mental Hygiene Clinic 


1031 S. Broadway A 194: 

Los Angeles 15, Calif. F 1956 
FEINBERG, Henry 

15886 La Salle 

Detroit, Mich. A 1949 


FELDBERG, Theodore M.(M.D.) 
11 E. Chase Street 
Baltimore 2, Md. A 1944 


FELDMAN, Dorothy A.(Ph.D.) 
5225 Ellsworth Avenue 
Pittsburgh 32, Pa. A 1952 


FELDMAN, Irving(Ph.D.) 
141 Bodman Place 
Red Bank, N. J. A 1953 


FELZER, Stanton B., (Ph.D.) 
1922 B. Humphrey 
Merry Way 
Elkins Park 17, Pa. A 1954 


FERGUSON, Kingsley G. (Ph.D.) 
Psychology Department 
Westminster Hospital 
London, Ontario, Can. A 1954 


A 


Directory 


FERRACUTI, Franco(M.D.) 
Faculty of Social 
Sciences, University 
of Puerto Rico 
Rio Piedras, P. R. 

FICHMAN, Lionel L. 
241 South Sepulveda Blvd. 
Los Angeles 49, Calif. 


A 1954 


St. Aff. 1954 

FIKE, Mrs. Irene A 

271 Nelson Road 

Scarsdale, N. Y. A 1941 
FILMER-BENNETT, Gordon 

Norfolk State (Ph.D.) 

Hospital A 1954 

Norfolk, Nebraska F 1956 
FILS, David H.(Ph.D.) 

Los Angeles County 

Supt. of Schools Office 

808 N. Spring Street 

Los Angeles, Calif. A 1954 


FINE, Harold J.(Ph.D.) 
A Mental Hygiene Clinic 
airtield Avenue 


Bridgeport, Conn. A 1955 
FINE, Reuben ( Ph.D.) 

225 W. 86th Street A 1949 

New York 24, N. Y. F 1954 


FINN, Michael H. P.(Ph.D.) 
1302 Burleigh Road 
Orchard Hills, 

Lutherville, Md. A 1954 

FISCHER, Liselotte K. (Ph.D.) 

61 orth Wolfe Street 
Baltimore 12, Md. A 1949 

FLEMMING, Edward L.(Ed.D.) 
10585 Lak w Road East 
Jacksonville 11, Fla. A 1954 

FONT, Marion McKenzie 
627 S. Carrollton Ave. A 1942 
New Orleans 13, La. 

FORER, Bertram R.(Ph.D.) 
2170 Live Oak Drive E. A 1949 
Los Angeles 28, Calif. — F 1951 

FORER, Lucille K.(Ph.D.) 

2170 Live Oak Drive E. 


Los Angeles 28, Calif. — A 1953 
FORREST, Mrs. Carol W. 
West 11th Street 
New York, N. Y. A 1951 


FORTIER, Robert H. (Ph.D.) 
151 Locust Avenue 
Springfield, Pa. A 1956 

*FOSBERG, Irving A.(Ph.D.) 
1516 Arabella Street A 1940 
New Orleans 15, La. F 1949 


FOSTER, Austin (Ph.D.) 
The Psychopathic Hospital 
University of Texas 
Medical Branch A 1950 
Galveston, Texas F 1955 


FRAMO, James L., Jr. ( Ph.D.) 
2130 MacLavie Lane 
Broomall, Pa. A 1955 


FRANCOEUR, Thomas A. 


1070 Crevier Avenue — (Ph.D.) 

Ville St. Laurent 

Prov. Que., Canada Aff. 1954 
FRANK, Lawrence K. 

Ashland, N.H. H.M. 1954 


FRANKEL, Esther B.(Ph.D.) 
Child Guidance Clinic 
Children’s Hospital 
420-22 Cherry Street 
San Francisco 18, Cal. 


*FRANZETTI, Mrs. Rosa 
Padlina de 
“El Silencio” Bloque 6-C-4 
Caracas, Venezuela A 1940 


FREAR, Edgar 
Montrose, Pa. 


A 1953 


A 1950 


FREY, Mrs. Harriet K. 

59 Francisco Avenue 

West Caldwell, N. J. 
FRIEDMAN, Alice(Ph.D.) 

780 Madison Avenue 

New York 21, N. Y. A 1951 
FRIEDMAN, Mrs. Gladys Miller 

2860 Van Aken Blvd. 

Cleveland 20, Ohio A 1949 
FRIEDMAN, Howard (Ph.D.) 

316 Southfield Drive 

Fayetteville, N. Y. A 1951 
FRIEDMAN, Ira(Ph.D.) 

2860 Van Aken Boulevard 

Cleveland 20, Ohio A 1954 
FRIEND, Mrs. Jeannette G. 

16 Greenough Circle 

Brookline 46, Mass. A 1949 
FRISCH, Paul Z. (Ph.D.) 

Psychology Department 

Adelphi College 


A 1953 


Garden City, N.Y. F 1956 
*FROMM, Erika O.(Ph.D.) 

5717 S. Kenwood 

Chicago 37, Ill. A 1940 


FROSTIG, Marianne (Ph.D.) 
1023 North Fairfax Avenue 
Los Angeles 46, Calif. A 1956 

FRY, Franklyn D. 

1724 Wyoming Avenue 
Forty Fort 


Wilkes-Barre, Pa. A 1952 
FRY, Mrs. Martha O. 

1724 Wyoming Avenue 

Forty Fort 

Wilkes-Barre, Pa. A 1952 


FUCHSMAN, Seymour H. 
288. Lexington Avenuc 
New York 16, N.Y. 

GARDNER, Mrs. Ann K. 
2569 Berkshire Road 
Cleveland 6, Ohio 

GASOREK, Kathryn 
30 E. Elm Street 
Linden, N. J. 

GASTON, Charles O. 
University of Texas 
Medical Branch 
Galveston, Texas St. Aff. 1955 

*GAUDET, E. Louise(Ph.D.) 
210 W. 70th Street 
New York 23, N. Y. F 1940 

GAUDET, Frederick J.(Ph.D.) 

210 W. 70th Street 


A 1944 


A 1942 


A 1949 


NewYork28,N.Y. — A1949 
GEIL, George A. 
915 Kings Avenue 
A 1943 


Springfield, Mo. 
*GERING, Mrs. Evelyn E. 

18063 Valley Vista Blvd. 

Encino, Calif. A 1940 
GERSTEN, Charles Ph.D.) 

1821 Grandin Street S.W. 

Roanoke, Va. A 1949 
GETOFF, Louis 

251 West 89th Street 

New York 24, N.Y. 
GIBBY, Robert G.(Ph.D.) 


A 1956 


1220 Jeffras Avenue A 1954 

Marion, Ind. F 1955 
GILBERT, Raymond R. 

32 Halifax Street 

Boston 30, Mass. A 1951 


GILLENSON, Gertrude N. 
See Brody, Gertrude G. (Ph.D.) 


GILLMAN, Mrs. Etta C. 


16 Stevenson Avenue 
Hartsdale, N. Y. 


GLASS, Blanche (Ph.D.) 
Box 
Newtown, Conn. 


A 1944 


A 1955 
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GOLDBERGER, Leo 

Research Center for 

Mental Health 

New York University 

21 Washington Place 

New York 3, N.Y. A 1956 
GOLDFARB, William (M.D.) 

530 West End Avenue A 1941 

New York 31, N. Y. F 1944 


GOLDSTEIN, Dr. Fred J. 
Pinel Foundation 
2318 Ballinger Way 


Seattle 55, Wash. A 1956 
GOLICK, Mrs. Margaret 
944 Dunlap Avenue A 1958 


Outremont, Quebec, Canada 
GONDOR, Mrs. Lily H. 

320 East 57th Street A 1949 

New York 22, N. Y. F 1952 
GOODMAN, Harvey (Ph.D.) 

97 Cedarhurst Avenue 

Cedarhurst, N. Y. A 1954 
GOODMAN, Morris( Ph.D.) 

3 Wellington Road 

Livingston, N. J. A 1953 
GOODNICK, Benjamin (Ph.D.) 

Administration Building 

Parkway and 21st 

Philadelphia 3, Pa. A 1956 
GOOLISHIAN, Harold A.(Ph.D.) 

1008 Camp Circle West 

La Marque, Texas A 1952 
GORDON, Dr, Edward M. 

39-A E. 72nd Street 


New York 21, N. Y. A 1955 
GORDON, Thelma 

307 W. 11th Street 

New York 14, N. Y. A 1951 


GOTT DIEA M Sophie B. 
225 W. 86th Street 
New York 24, N. Y. A 1943 
GRAHAM, Virginia T. (Ph.D.) 
General Hospital, N-3 
Cincinnati 29, Ohio A 1953 
GRASSI, Joseph R. 
BowmanGr School of Med. 
W: 'orest College 
Winston-Salem, N.C. A1942 
GRAVES, Winifred S.(Ph.D.) 
4242 Cornelius Ave. A 1948 
Indianapolis 8, Ind. F 1951 


GRAVITZ, Melvin A. (Ph.D.) 
5014 Bradley Boulevard 
Chevy Chase Hj, Md. A 1956 

GRAYSON, Harry M. 
12640 Oxnard Street 
North Hollywood, Calif. 


GREENBERG, Nathan 
5447 sane Mane Street 
Montreal, Quebec 
LIS 2 St. Aff. 1954 
GREENBERG, Pearl (Ph.D.) 
25 W. Henry Street 


A 1951 


Linden, N. J. A 1951 
GREENE, Janet S. (Ph.D.) 

65 E. 76th Street 

New York 21, N. Y. A 1953 


GREENSTADT, William M. 
35 E. 30th Street St. Aff. 1954 
New York, N. Y. A 1955 


GRIER, Mary E. (Ph.D.) 


2910 Ludlow Road, #14 
Cleveland 20, Ohio A 1956 


GROFF, Marne L. Ph.D.) 
OTRS “G” 
US Naval Shipyard 
Pearl Harbor, T.H. 


GROSSMAN, Mrs. Marc J. 
16950 S. Woodland Road 
Shaker Heights 20, O. A 1949 


A 1952 
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GROSSMAN, Searles A. Cu 
23 Kensington Lane A 1951 
Brookside, Newark, Del. F 1954 

GUERTIN, Wilson H. (Ph.D. 5 
Box 635 ; A 1950 


Perry Point, Md. F 1953 
GUINDON, Jeannine 

39 Ouest Gouin Blvd. 

Montreal, QuesCan. A 1951 


GUNDLACH, Ralph(Ph.D.) 
162 East 80th Street 


New York 21, N. Y. A 1951 
GUREVITZ, tem D.) 

680 West End Aven 

New York 25, N. Ys A 1949 


GURVICH, Mrs. Bernice M. 
251 Willis Avenue 
Hawthorne, N. Y. A 1950 
GURVITZ, Milton S.(Ph.D.) 
108 Hampshire LU Al 


Great Neck, N. Y F 1951 
GUY, ox waans s 3 
jeld State Hospital 
Pasille, Md. A 1953 
HABER, Wm. B.(Ph.D.) 
275 Central Park West 
New York 24, N. Y. A 1953 


HAINES, Miriam S.(Ph.D.) 
166 Morse Place 
Englewood, N. J. A 1951 

NOE William C.(Ph.D.) 
Fifth Avenue 
1 ken Pa. A 1940 
*HALLOWELL, A. Irving Ph.D.) 
‘Box 14, Bennett Hall 
Univ. of Pennsylvania : 1940 
Philadelphia 4, Pa. F 1944 

HALLOWELL, Dorothy K, 

3318 Midvale Avenue. um D) 
Philadelphia 29, Pa. 

HALPERIN, Sidney L. (Ph. D ) 
Paliiki Place 
Kancohe, Hawaii A 1949 

HALPERN, Esther 
Mental H; giene Institute 
531 Pine 
Montreal, Canada St. Aff. 1954 

HAMMER, Emanuel F.(Ph.D.) 
685 West End Avenuc 
New York 25, N. Y. A 1953 


HAMMOND, Mrs. Eleanor 
A 1947 


No M Pa. 


HAND, Dr, Mary Ella 
432 Hamilton Place 
Ann Arbor, Mich. 


HANDEL, Gerald 
Social Research, Inc. 
145 East Ohio Street 
Chicago 11, IIl. A 1954 


HANFMANN, Eugenia(Ph.D.) 
c/o Dr. Helen Beier 
375 Harvard Street A 1948 
Cambridge, Mass. F 1950 


HARRIS, Albert J. (Ph.D.) 
Educational Clinic 
Queens College 
Flushing, N. Y. 


HARRIS, June 
Bureau of Child Guidance 
228 E. 57th Street 
New York 22, N. Y. A 1941 


A 1948 


A 1951 


A 1954 


HARRIS, Robert E.(Ph.D.) 
‘The Langley Porter Clinic 
University of California 
Medical Center 
San Francisco 22, Calif. A 1948 


HARRIS, William W. 
210 E. 181st Street 
Bronx, N. Y. A 1949 
*HARROWER, Molly R.(Ph.D.) 
55 E. 86th Street 
New York 28, N. Y. F 1940 
HARTZLER, Ethel N. 
Superintendent's Office 
Northumberland County 
Public Schools 
Court House Annex 
Sunbury, Pa. A 1951 
HAWKINS, Mrs. Hermione 
Garrison Forest Roa 
Owings Mills, Md. A 1951 
HAYS, Berta 
233 So. Kenmore Ave., #102 
Los Angeles 4, Calif. A 1949 
HEATH, Douglas (Ph.D.) 
Haverford College 


Haverford, Pa. A 1956 
HEBERT, Bernard 
P.O. Box 614 A 1955 


Digby, Nova Scotia, Can. 
HEISLER, Verda ( Ph.D.) 
9 1541 Eighth Avenue 
San Diego, Calif. A 1951 
HELLERSBERG, Elisabeth F. 
641 Whitney Avenue — (Ph.D.) 
New Haven, Conn. A 1949 
HEMMENDINGER, Larry 
1026 Park Avenue unn 
Bridgeport, Conn. A 1951 
HENRY, William EDI 
5835 Kimbark Avenue 1948 
Chicago, Ill. F 1956 
HERNESS, Mrs. Christina. 
Amherst H. Wilder Child 
Guidance Clinic 
670 Marshall Avenue 
St. Paul 4, Minn. A 1952 
*HERTZ, Marguerite R. ( Ph.D.) 
2835 Drummond Road 
Shaker Heights, Ohio F 1940 
*HERTZMAN, Max (Ph.D.) 
Department of Psychology 
Cole of E of N. Y. 2 1 
New York, 
HIGBEE, SD (Ph.D.) 
VÀ Hospital 
Salisbury, N. C. A 1955 
HIGGINSON, Gordon K. ( Ph.D.) 
6040 N. Montana 
Portland, Ore. A 1954 
*HILDEN, Arnold H.(Ph.D) 
698 Clark Avenue 1940 
Webster Groves 19, Mo. t 1945 
HILKEVITCH, Rhea R.(Ph.D.) 
5715 Kenwood 
Chicago 37, Ill. A 1954 
HILLSON, Joseph (Ph.D.) 
Norfolk State Hospital 
Norfolk, Neb. A 1956 
HIMELSTEIN, Philip, (Ph.D.) 
114 Tansyl Drive 
San Antonio, Texas A 1956 


*HIRNING, L. C.(M.D.) 
R.F.D. #1 


Batonik NY. 
HIRSCH, Mrs. Janet F. 

67-49-C 192nd Street 

Fresh Meadows 65, N.Y. A 1948 


HOCH, Erasmus L. (Ph.D.) 
125-16 Rosebud Drive 
Rockville, Md. A 1954 


HOCKER, Mrs. Margaret W. 
220 Reily Street 
Harrisburg, Pa. A 1951 

HOLMES, Frances B.(Ph.D.) 


R.D. 2, Harwinton 
Torrington, Conn. A1950 


F 1940 


Directory 


HOLODNAK, Helen Barbara 
$1-38—36th Street 
Astoria 3, L. 1., N. Y. A 1949 

HOLT, James M. (Ph.D.) 
3816 Bledsoe 
Los Angeles 66, Calif. A 1956 

HOLT, Robt. R.(Ph.D.) 

N.Y.U, Research Center for 
Mental Health 

21 Saint Place A 1948 
New York 3, N. Y. F 1951 

HOLZBERG Jules D.(Ph.D.) J oí 
Box 351 Al 
Middletown, Conn. F 1954 

HORLICK, Reuben S.(Ph.D.) 
3004 N. Stuart Street 


Arlington 7, Va. A 1951 
HOUGK, Dorothy 

220 E. 12th Street 

New York, N A 1952 


HOUSMAN, Harold S.(Ph.D.) 
2550 Ivanhoe Drive 
Pontiac, Mich. A 1954 
HOWARD, J. W.(Ph.D.) 
Route 2 
Rigaud, P.Q., Canada 
HOWARD, Ste} ton J. 
3601 Marcia Drive St. Aff. 1954 
Los Angeles 26, Calif. 
HOWLAND, Allan O. 
Administration Building 
State Hospital 
Norristown, Pa, A 1951 
HUGHES, Robert M.(Ph.D.) 
Suite 101 
849 Peachtree St., N.E. A 1944 


A 1954 


Atlanta 8, Ga. F 1954 
HUTT, Max ID. l) 
Department oí hology 
University of Michigan A 1947 
Ann Arbor, Mich. F 1952 


IMRE, Paul 
Spring Grove State Hospital 
Catonsville 28, Md. A 1954 
INMAN, John M, 
1310 La Loma Avenue 
Berkeley 8, Calif. A 1945 
IVERSON, Norman E. (Ph.D.) 
Suite 213 
2021 North Central Avenue 
Phoenix, Arizona A 1956 
IVES, Margaret ( Ph.D.) 
St. Elizabeths Hospital 
Washington 20, D.C. 
JACOBS, Martin E.(Ph.D.) 
27 Radial Lane 


A 1953 
F 1955 


Levittown, N. Y. A 1955 
AROR Julia 
Lincoln, Nebr. A 1940 


JAHODA, Hedwig (Ehi D.) 

500 W. 235th Street 

New York 63, N. Y. A 1952 
JEFFREYS, Alvis W., Jr.(Ph.D.) 

Western State Hospital 

Staunton, Va. 1952 
JEFFRIES, Mrs. Helen 

14 East Sixth Street 

Media, Pa. A 1956 
JENSEN, Arthur R. (Ph.D.) 

Maudsley Hospital 

Denmark Hill 


London, England A 1956 
JOEL, Walther(Ph.D.) 

9629 Brighton Way A 1946 

Beverly Hills, Calif. F 1950 
JOHNSON, Elizabeth Z. 

VA Hospital (Ed.D.) 

Lexington, Ky. F 1956 


JOHNSON, Richard B. 
Bureau of Child Guidance 
362 Schermerhorn Street 
Brooklyn 17, N.Y. A 1953 


Directory 


JOHNSON, Theresa 
229 S. Maple Drive 


Beverly Hills, Calif. A 1949 
JOSEPH, Alice(M.D.) 

Cu on-Hudson 

New York A 1944 
JOSEY, William E. 

11905 Heritage Lane 

Houston, Texas A 1949 


*JUNKEN, Elizabeth M.(Ph.D.) 
468 Lydecker Street 
Englewood, N. J. A 1940 

KABACK, Goldie R.(Ph.D.) 
Riverside Drive 

w York 25, N A 1950 

KADINSKY, D. 

8 P. Smolenski Street 

Tel Aviv, Israel 
KADIS, Mrs. Asya L. 

1060 Park Avenue 

New York 28, N. Y. 
KAHN, David F.(Ph.D.) 

Lexington School for Deaf 

904 Lexington Avenue 

New York 21, N. Y. A 1953 
KAHN, Marvin W. (Ph.D.) 

University of Colorado 

Medical School 

4200 9th Avenue 

Denver, Colo. A 1956 


EAD: Maj. "Theodore C.(Ph.D.) 
0 USAF Hospital 


A 1946 


A 1944 


ight: Patterson A 1953 
Ohio F 1954 
26, Ganada A 1954 


KALINKOWITZ, Bernard N. 


Graduate Schoolof (Ph.D.) 
Arts and Science 
New York University 
Square 
New York, N. Y. A 1954 
KALIS, Betty Lee (Ph,D.) 


Langley Porter Clinic 


San Francisco 22, Cal. A 1956 
KAPIT, Milton E. 

1 W. 85th Street 

New York 21, N. Y. A 1950 


A 1956 
Avenue 
F ish Y. A 1949 
KAPLAN Diem D.) 
“E” Street, N 
gton 7, D. Q: A 1949 


KASS, Walter ( Ph.D.) 
Department of Psychiatry 
Albert Einstein College 
of Medicine 
New York 6l, N.Y. 

KATES, Solis L.(Ph.D.) 
University of Massachusetts 
Amherst, Mass. Al 


KATZ, Mrs. Florine 
67 East 82nd Street 


F 1955 


New York 28, N.Y. A 1953 
KATZ, Mrs. Harriet 

142 West Stella Lane 

Phoenix, Arizona A 1950 


KAUFMANN, Elizabeth M. 
414 W. 121st Street 
New York 27, N. Y. A 1950 

KAVKEWITZ, Henry ( Ph.D.) 
1060 Union Street 
Brooklyn 25, N. Y. A 1955 


*KELLEY, D M.(M.D.) 


44 Highgate Roa 
Berkeley 7, cant F 1940 


KELLMAN, Samuel 
17606 Prairie 
Detroit 21, Mich. 


A 1949 
KELSEY, Howard Phelps 
1252 Fourth Street 
Sarasota, Fla. A 1944 
*KEMPLE, Camilla 
20 W. 86th Street A 1940 
New York 24, N.Y. F 1946 


KENDIG, Isabelle V. ( Ph.D.) 
Ashton, Md. A 1944 1946 
KESSLER, Mabel G.( Ph.D.) 
Montgomery County 
Public Schools 
Court House 
Norristown, Pa. 
KEW, Clifton E. 
32 Gramercy Park So. 
New York A 1949 


KIDORF, Irwin W. 
7 Preston Court 
Lexington, Ky. St. Aff. 1955 
KING, Francis W.(Ph.D.) 
31 York Terrace 
Brookline 46, Mas. A 1952 
KINGSLEY, Dr. Leonard T 
Walter Reed Army a ital 
Wash. 12, D.C. ff. 1954 
KIRK, AE T 
Vanderbilt University 
School of Medicine 
Nashville 5, Tenn. 
ip M.(Ph.D.) 
venue 
Jackson Heights 72, N, Y. 
KLASS, Walter K.(Ph.D.) 
North Central College 
146 N. Sleight Street. 
Naperville, Ill. A 1946 
/ Ethelyn H. (Ph.D.) 
rsity 
Child Sy Center 


A 1952 


333 Cedar Street A 1946 
New Haven 11, Conn. F 1955 
KLEIN, Abraham 
433 W. 21st Street 
New York 11, N. Y. A 1955 
*KLEIN, Eva L.(M.D.) 
1148 Fifth Avenue 
New York 28, N. Y. A 1940 


KLEIN, George S. [ERD 
Research Center for 
Mental Health 
21 VESTES Place 
New York 3, N.Y. F 1956 


LoS "Mrs. Rosalyn K. 
[ 


6606 N St. 

Philadelphia 26, Pa. A 1950 
*KLOPFER, Bruno(Ph.D.) 

Box 2971 

Carmel, Calif. F 1940 


KLOPFER, Walter G.(Ph.D.) 
Norfolk State Hospital i Tai 
Norfolk, Nebr. 1951 

NUN Pearl G. DU 

0 W. Whitworth Drive 
i Angeles 35, Calif. F 1956 
KORDA, Mrs. Geraldine J. 
I S. Parkwood Avenue 

dena 10, Calif. A 1949 

ko NER, Anneliese F.(Ph. D) 
2255 Post Street A 1950 
San Francisco 15, Calif. F 1953 

KORNREICH, Melvin (Ph.D.) 
147-10—84th Road 
Jamaica 35, N. Y. A 1951 

KOTKOV, Benjamin (Ph. D.) 

4 Country Hill 
West Brattleboro, Vt. A 1949 
*KRAFFT, Mrs. Margaret R. 


172 E. 91st Street 
©) New York 28, N. Y. A 1940 
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KRAL, V. Adalbert (M.D.) 
4145 Blueridge Crescent 
Montreal, Que, Can. A 1953 
KRASNER, Leonard ( Ph.D.) 
VA Hospital 
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Personal Problems and Diagnostic Errors of Clinical Psychologists’ 


ELIZABETH EMMons MINTZ 
New York University? 


Numerous studies have explored re- 
lationships between personality and 
the perception of others, but relative- 
ly few studies have focussed upon 
these relationships insofar as they af- 
fect the interpretation of projective 
tests by clinical psychologists. Certain 
otherwise-interesting studies are not 
directly applicable to this particular 
problem, In some instances, subjects 
were undergraduate psychology stu- 
dents or other groups not necessarily 
comparable to practicing clinicians in 
the ability to form unbiased judg- 
ments (1, 11, 13). Other studies have 
utilized diagnostic judgments made 
on the basis of personal observation 
rather than through examination of 
projective data (3, 8, 9). 

Studies to which these limitations 
do not apply suggest that, as might be 
theoretically expected, the diagnostic 
judgments ‘of clinical psychologists 
are not necessarily free from personal 
bias. It is found that different psy- 
chologists may have different diag- 
nostic preferences, emphasizing vari- 
ous aspects of the patient’s person- 
ality, éven in the absence of disagree- 
ment about the basic diagnosis (4, 6, 
7, 10). In two highly-suggestive studies 
it was found that the personal traits 
of the psychologist appeared to influ- 
ence deir diagnoses, Hammer and 
Piotrowski (5) found a rank-order 
correlation of .94 between personal 


1 This article is based on portions of a thesis 
submitted in partial fulfillment of the re- 
quirements for the degree of Doctor of Phil- 
osophy at New York University, under the 
direction of Dr. Irwin Katz, to whom the 
author expresses her appreciation. Grateful 
acknowl ent is also due to Drs, Robert 
R. Morrow, Robert R. Holt, and Elsa Rob- 
inson, and in particular to the clinical 
psychologists, many of them of senior rank, 
who cooperated so generously in this study. 
? Now at Pleasantville Cottage School, Pleas- 
antville, New York. 


hostility of six psychologists, meas- 
ured by interpretations of their 
Szondi profiles and by the judgments 
of their supervisors, and the degree of 
hostility which the psychologists at- 
tributed to the figure drawings of 
children. Filer (2), using a minimum 
of twelve actual case reports turned 
in by each of thirteen clinical psy- 
chologists, tabulated the frequency of 
references,to several personality vari- 
ables, including hostility and passive 
dependency; utilized psychoanalytic 
theory to predict complex and indi- 
rect relationships between the overt 
behavior of the psychologists and 
their diagnostic preferences; evaluat- 
ed the psychologists’ behavior by 
questionnaires filled out by their su- 
pervisors; and reports that his hypoth- 
eses were supported at the .05 level or 
better. 

Studies such as Filer's, together with 
many theoretical considerations, sug- 
gest that we cannot confidently pre- 
dict simple, direct relationships be- 
tween the degree to which a psychol- 
ogist possesses a given trait and the 
tendency to exaggerate the impor- 
tance of this trait in a patient. Per- 
ceptual distortions related to a given 
trait may depend, not only upon the 
strength of the trait in the perceiving 
individual, but also upon such vari- 
ables as self-understanding or insight; 
the amount of anxiety associated with. 
the trait; the degree to which this 
anxiety is conscious or unconscious; 
and the habitual defense mechanisms 
which are utilized. Moreover, there is 
evidence for the existence of several 
different types of perceptual distor- 
tion. If assimilative projection con- 
tributes to diagnostic errors, a psy- 
chologist might erroneously perceive 
a patient as resembling himself in 
traits of which he is aware. If projec- 
tion in the classical psychoanalytic 
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sense takes place, a psychologist might 
erroneously attribute to a patient a 
trait which he himself unconsciously 
possesses. Perceptual defense, on the 
other hand, might cause the psychol- 
ogist to overlook problems similar to 
his own. And, finally, perceptual vigi- 
lance might oversensitize a psycholo- 
gist to problems, resembling his own, 
which would actually exist in the 
atient. 

To explore these aspects of the 
problem, diagnostic variability among 
psychologists must be considered in 
relation to adequate, objective in- 
formation about the patient, a pro- 
cedure which is used in the present 
study. Three questions will be ex- 
plored: 

First, will psychologists who are 
worried about a specific problem tend 
to exaggerate the importance of this 
problem to a patient? 

Second, will psychologists who lack 
self-understanding on a specific per- 
sonality trait tend to show relatively 
poor understanding of the impor- 
tance of this trait in the personality 
of a patient? It will be noted that this 
question makes no distinction. be- 
tween diagnostic errors which over- 
estimate the trait (possibly showing 
perceptual vigilance) and errors which 
under-estimate the trait (possibly 
showing perceptual defense). 

Third, will psychologists who under- 
estimate the extent to which a given 
trait appears in their own behavior 
tend to over-estimate the importance 
of the trait in a patient? This ques- 
tion is designed to explore the psy- 
choanalytic mechanism of projection 
as a separate defensive process lead- 
ing to perceptual errors. 


METHOD 


Experimental materials 

The nature of our problem re- 
quires the psychologists to make 
judgments about aspects of the pa- 
tient's personality on which objective 
information can be obtained, and 
about which there is minimal pos- 
sibility of theoretical or semantic con- 


fusion. If, for example, a psychologist 
were asked to discuss the importance 
of Oedipal conflicts in a patient, his 
opinions would be difficult to verify, 
especially since there may be various 
viewpoints as to the precise meaning 
of such a term. 

Therefore the psychologists were 
not asked to discuss unconscious con- 
flicts or psychodynamics, but were 
asked to make specific judgments 
about the habitual behavior and con- 
scious attitudes of a psychoanalytic 
out-patient, “Jean,” whose Rorschach 
and TAT responses were submitted 
to them along with a special instru- 
ment called the "Jean Test." This 
test, developed along lines originated 
by Soskin (12), consists of 30 mul- 
tiple-choice questions, each with four 
alternative answers. 

The Jean Test provides an oppor- 
tunity for diagnostic choices related 
to five personality variables: Money 
Worries; Hostility; Passive Depend- 
ency; Depressive Tendencies; and 
Aloofness and Withdrawal. For each 
test question, the best answer was 
selected in advance by a panel of 
three: Jean’s psychoanalyst, who had 
seen the patient three times a week 
for six months; the diagnostician who 
had administered the projective tests 
and had observed Jean’s behavior dur- 
ing the diagnostic interview; and a 
psychiatrist who examined notes 
taken by the analyst and judged the 
test items independently No test 
items were included unless the three 
experts agreed as to which answer was 
best. 

Items of the Jean Test were fur- 
ther classified by another panel of 
three psychologists who decided 
which answers were related to each of 
the five personality variables. Again, 
unanimous agreement was taken as 
the basis for retaining the test items. 

Here are examples of questions 
from the Jean Test: 

1. When Jan is upset about some- 
thing, she’s likely to 
a. get drunk 
b. become detached and apathetic 
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c. seek the help and protection of 
other people 
d. vent her disturbance by becom- 
ing annoyed at the nearest per- 
son 
According to the analyst and his 
co-panelists, Item b, related to the 
variable Aloofness and Withdrawal, 
is best; hence, failure to select this 
item would be considered as an er- 
ror (of under-estimation) on this vari- 
able. Item c represents Passive De- 
pendency and Item d Hostility; hence 
selection of either of these items 
would be scored as an error (of over- 
estimation) on these variables. Item a, 
a buffer item, is related to none of 
the five variables. 
2. Jean’s thoughts are often filled by 
a. obsessive daydreams of revenge 
on various people 
b. feelings of vague worry and de- 
pression 
c. half - conscious fantasies in 
which she imagines how life 
would be if she could play a 
male role 
d. obsessive worries about money 


Here, Item b, related to the vari- 
able Depressive Tendencies, is best; 
hence, failure to select this item 
would be considered as an error (of 
under-estimation) on this variable. 
Item a represents Hostility, and Item 
d, Money Worries. Item c is again a 
buffer item. 


Equal opportunities to make errors 
of under-estimation and over-estima- 
tion on the five variables were not 
provided by the Jean Test, because 
the actual personality of this patient 
did not permit this. According to 
Jean’s analyst, aloofness and with- 
drawal were most typical of her feel- 
ings and behavior; she “withdrew 
from close personal contacts and at- 
tempted to detach herself from her 
own feelings insofar as possible. The 
aloofness may be considered as a de- 
fense against feelings of depression 
which were partly conscious at the 
time the projective tests were admin- 
istered. Strong passive - dependent 
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needs were present, but were seldom 
manifested in behavior. Feelings of 
hostility were deeply repressed, rarely 
conscious, and almost never ex- 
pressed. The patient showed little 
concern about economic problems; 
this lack of concern appeared genu- 
ine and is not regarded as a reaction- 
formation.” As this description by the 
analyst makes clear, Jean's actual per- 
sonality was such that, on the two 
variables of Hostility and Money 
Worries, the test could be construct- 
ed so as to allow only errors of over- 
estimation. 

Data about the psychologists were 
obtained by two forms which they 
were asked to fill out after having 
completed and turned in the Jean 
Test. A questionnaire, requesting in- 
formation about the professional 
background of the psychologists, also 
contained a direct question regarding 
worries about money at the present 
time, which could be answered on a 
three-point scale: 1) very worried; 
2) moderately worried; 3) not espe- 
cially worried. Answers were accepted 
at face value on the assumption that 
money worries are usually conscious 
and are rather readily admitted in the 
social milieu of clinical psychologists. 

For the remaining four variables, 
scores on self-understanding were ob- 
tained through a second form filled 
out by the psychologists, all of whom 
worked in Veterans Administration 
installations. This form provided 
definitions of the four variables; list- 
ed names of colleagues in the installa- 
tion where the psychologist worked; 
and asked each psychologist to rate 
the extent to which each trait ap- 
peared in the behavior of his col- 
leagues, on a five-point rating scale. 
Each psychologist was then asked to 
predict the average rating which he 
would receive on each trait from his 
colleagues. The discrepancy between 
his prediction and the average rating 
which he actually received on each 
variable was taken as the Self-Under- 
standing score; thus a high score 
would be considered to indicate rela- 


126 


tively poor self-understanding on a 
specific variable, and vice versa. 

These scores were accepted as in- 
dicating comparable lack of self- 
understanding regardless of whether 
the psychologist under-estimated or 
overestimated the average rating 
which he would receive, It was 
thought that, to take the trait of Hos- 
tility as an example, a problem in 
this area might be indicated by a 
subject's belief that his behavior was 
less hostile than it appeared to his 
colleagues; but a comparable prob- 
lem might be indicated by a subject's 
belief that his behavior was more 
hostile than it appeared,» since the 
latter type of discrepancy may be as- 
sumed to indicate guilt-feelings about 
hostility, or an awareness of hostile 
feelings, regardless of the extent to 
which the hostility was expressed in 
behavior. 
Subjects 

Subjects, who cooperated on a vol- 
untary basis, were staff members at 
four Veterans Administration instal- 
lations. For our correlation on the 
variable of Money Worries, N = 32. 
For our correlations on the remain- 
ing variables, N = 27; this was be- 
cause it had been arbitrarily decided 
beforehand that behavioral ratings 
would be utilized for the Self-Under- 
standing scores only when each psy- 
chologist could be rated by at least 
six of his colleagues. Since this con- 
dition was not met in one of the in- 
stallations, data from that installa- 
tion could be used only for the Money 
Worries correlation. 

The professional level of the sam- 
ple appears equal to the general level 
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of practicing psychologists. Nineteen 
subjects held the Ph.D.; the re- 
mainder expected to receive it within 
a year. The average number of years 
spent in diagnostic work was five. 
Several subjects were well-known for 
original research; two had taught 
postgraduate courses in Rorschach in- 
terpretation. 


RESULTS 


To explore the question of whether 
psychologists who are consciously 
worried about a problem will tend to 
exaggerate the importance of this 
problem to a patient, the psycholo- 
gists’ scores on Money Worries were 
correlated with their diagnostic er- 
rors on this variable. The obtained 
correlation was .45 (p <.01). 

To investigate the relationship be- 
tween lack of self-understanding and 
diagnostic errors, Self-Understanding 
scores on four variables were corre- 
lated with diagnostic errors, regard- 
less of whether the errors involved 
over-estimation or under-estimation 
of the importance of the variable in 
the patient. As Table I shows, the 
correlation on Hostility is significant 
(p <.01) and other correlations are 
negligible. 

To investigate the psychoanalytic 
mechanism of projection as a separate 
defensive process possibly leading to 
perceptual errors, scores were comput- 
ed that would express the extent to 
which the psychologists under-esti- 
mated the behavioral ratings given 
them by their colleagues on each vari- 
able. "These scores were correlated 
with diagnostic errors on the Jean 
Test, taken only in the direction of 
over-estimation, that is, over-emphasis 
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Hostility 
Low self-understanding 
and diagnostic errors A hd 
in either direction 
Under-estimation in self and 
over-estimation in patient A0* 


* p<.05 (two-tailed test) 
**p<.0l (two-tailed test) 


Passive Depressive Aloofness and 
Dependency ‘Tendencies Withdrawal 
— .05 — 18 —.12 
— 31 — 20 45 
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on the importance of behavior and 
attitudes related to the variable. 
Again, as shown in Table I, only the 
correlation on Hostility approaches 
significance (p <.05). 

Since, in both sets of correlations, 
suggestive results were found only on 
Hostility, the question arises as to 
whether these two correlations may 
not represent substantially the same 
data, with the same individuals mak- 
ing the major contributions to both 
covariances. However, an inspection 
of the computation sheets indicates 
that this is not the case. 


DISCUSSION 


As reported above, a relationship 
(p <.01) was found between the psy- 
chologists’ personal worries about 
money and a tendency erroneously to 
ascribe similar anxieties to the pa- 
tient. Here, the diagnostic errors 
seem to exemplify assimilative pro- 
jection of a conscious anxiety. The 
finding suggests that, in order to be 
associated with perceptual errors, 
anxiety need not be unconscious, 

Our expectation that lack of self- 
understanding on specific traits would 
be associated with diagnostic errors 
(of either over-estimation or under- 
estimation) was supported only with 
regard to the trait of Hostility (p 
<.01). Similarly, our expectation that 
the defense mechanism of projection 
might appear as a separate source of 
diagnostic errors was supported only 
on Hostility (p <.05). Inasmuch as 
the same individuals did not make 
the major contributions to the co- 
variances of the two correlations on 
Hostility, it would appear that per- 
sonal problems in a specific area of 
personality may lead to different types 
of perceptual errors in different indi- 
viduals. 

The significance of the correlations 
on Hostility is sufficiently high to 
raise the question of why correlations 
on the remaining three traits were 
negligible. Perhaps the methods of 
this study were better adapted to 
measure self-understanding on Hos- 


127 


tility than on the other three vari- 
ables. Hostility may become apparent 
in on-the-job behavior more readily 
than Passive Dependency, Aloofness 
and Withdrawal, or Depressive Tend- 
encies. Consequently, the behavioral 
ratings which were used to obtain 
measures of self-understanding might 
have been more valid for the trait of 
Hostility, It is also possible that, in- 
asmuch: as Hostility is perhaps more 
generally disapproved in our culture 
than the other traits, lack of self- 
understanding on this trait might be 
a sign of greater personal anxiety or 
conflict than in the case of the other 
traits. 

An alternative explanation may be 
found in the actual personality of 
“Jean.” As the analyst’s description 
indicates, not only Aloofness and 
Withdrawal but also Depressive 
Tendencies and Passive Dependency 
are more characteristic of Jean than 
Hostility. Consequently, it may have 
been difficult for the psychologists to 
decide whether, in a given situation, 
Jean would respond by withdrawing, 
by depressed feelings, or by passive- 
dependent behavior, These latter 
variables could, perhaps, be readily 
confused with one another on the 
basis of the projective data, On the 
other hand, since hostile behavior is 
very uncharacteristic of Jean, it may 
be that only a psychologist who had 
personal problems in this area, as in- 
dicated by lack of self-understanding, 
would interpret the tests so as to per- 
ceive this particular patient as overtly 
and consciously hostile. This explan- 
ation is rendered more plausible by 
the fact that a significant correlation 
was also obtained on the variable of 
Money Worries, also described as very 
uncharacteristic of this patient. 


These considerations point up 
sharply a major limitation of the 
present study: the fact that only a 
single patient was offered to the psy- 
chologists for diagnosis. Ideally, the 
problem should be further explored 
by submitting to the psychologists a 
number of patients with widely-differ- 
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ent character structures and symp- 
toms. A more intensive study of the 
individual psychologists, yielding data 
on areas of difficulty, habitual defense 
mechanisms, and characteristic modes 
of perception might also enable 
sharper and more specific predictions 
to be made regarding the type and di- 
rection of diagnostic errors to be ex- 
pected from them. 


Finally, it should be emphasized 
that the present study is in no way 
a validation study of projective tests 
inasmuch as the psychologists were 
required to assess the conscious feel- 
ings and overt behavior of a patient, 
a task for which projective techniques 
are not primarily designed; moreover, 
they were required to do this with 
no information except the patient's 
age and sex. Nor can it be inferred 
that the psychologist interpreting pro- 
jective tests is engaging primarily in 
defense projection of his own anxi- 
eties; the two highest correlations ob- 
tained, on Money Worries and Hos- 
tility, suggest that only 20% and 26% 
of the variance in diagnostic errors on 
these respective variables could be 
considered as related to variance in 
personal anxiety or lack of self-under- 
standing on the part of the psycholo- 
gists. 


SUMMARY 


To explore relationships between 
personal problems and diagnostic er- 
rors of clinical psychologists, a group 
of Veterans Administration psycholo- 

ists took a multiple-choice test deal- 
ing with the conscious feelings and 
overt behavior of a psychoanalytic 
outpatient, whose Rorschach and 
TAT records were offered to them for 
study. Objective information about 
the patient indicated the best answers 
to each question. Opportunities were 
provided for errors on five personality 
variables: Hostility, Passive Depend- 
ency, Depressive Tendencies, Aloof- 
ness and Withdrawal, and Money 
Worries. It was found that psycholo- 
gists who were worried about money 


tended erroneously to ascribe similar 
worries to the patient (p<.01; n—32). 
Psychologists who did not accurately 
predict the ratings which they would 
receive from colleagues on their own 
behavioral Hostility tended to make 
errors in appraising the patient’s Hos- 
tility (p<.01; n=27). Projection ap- 
peared to function as a separate source 
of error, inasmuch as psychologists 


who under-estimated their own overt . 


Hostility tended to over-estimate this 
trait in the patient (p<.05; n—27). 
The remaining three variables did 
not yield significant correlations. 
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Studies in Projection: A Critique 
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The term “projection” is one of the 
most widely used in the field of clini- 
cal porche ogy and personality study. 
Unfortunately, the concept is one of 
the most difficult to define, chiefly be- 
cause projection has been viewed in 
varying ways by workers in the field. 
All of the definitions agree to the 
extent that projection is viewed as 
the “ascribing of one’s own motiva- 
tions, feelings and behavior on to 
other persons.” Nevertheless, these def- 
initions differ sufficiently so that three 
different aspects may be described, 
though none of these is completely 
independent of the others. 

Naive projection. The tendency to 
project may stem from a limited field 
of experience and the projector’s in- 
sensitivity to differences between his 
limited experience and a novel situ- 
ation. To project from limited experi- 
ence implies an attitude whereby the 
subject says to himself, “Others prob- 
ably would do just as I would do.” 
Thus, Galton’s subjects who utilized 
visual imagery in some of his memory 
experiments were quite surprised to 
learn that other persons used auditory 
imagery to apprehend the very same 
material. What is implied is that the 
subjects utilizing “naive” projection 
are fully aware of the material which 
they project. They distort only to the 
extent that their generalization from 
themselves to others is in error. Sup- 
port for this conception of projection 
comes from Cattell (4), and Horney 
(7). Horney describes projection in 
part as “not essentially different from 
the tendency to assume naively that 
others feel or react in the same man- 
ner as we ourselves do.” (7, p. 26). 

Rationalized projection. Perception 
may be distorted by emotional biases 
or feelings. The projector is often able 
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to justify these biases on rational 
grounds. The person buying in the 
"black market” says therefore in self- 
justification, “everybody else is doing 
it.” Thus, the “neurotic anxiety” 
about doing something morally wrong 
is converted to "objective anxiety" 
about not getting enough to eat. A ra- 
tionale is created for otherwise ques- 
tionable behavior. Cattell (8) ap- 
proaches this concept in what he calls 
P.R.E.S. (press required by emotional 
state) projection. He states that the 
distortion of perception "makes the 
real world fit in better with the pre- 
vailing emotion of the subject." (3, 
p. 182). 

Classical projection. A situation in 
which the ego feels threatened is likely 
to result in the ego's refusing to ac- 
knowledge the trait and in the subse- 
quent attribution of the trait to the 
outside world, The Pro of this 
categorization stems from the follow- 
ing definition by Freud: “The psyche 
develops the neurosis of anxiety when 
it feels itself unequal to the task of 
mastering (sexual) excitation arising 
endogenously. That is to say it acts 
as if it had projected this excitation 
into the outer world." (1, p. 353). 

“Naive” projection is difficult to dis- 
tinguish from "rationalized" projec- 
tion. The ability to distinguish the 
two concepts lies in the confidence 
with which one is willing to state that 
perceptual distortion occurred because 
of a lack of sophistication rather than 
as a result of more personal motives. 
Thus, the following definition of pro- 
jection by Weingarten seems to be 
capable of representing "naive" and 
"rationalized" projection concurrent- 
ly. She sees projection as 

a process by which an individual selects 

and organizes his perception in accordance 

with his own life experiences and thereby 
imposes upon the behavior of other people 
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an interpretation which reflects the feeling 

and emotions which he experiences him- 

self (16, p. 402). 

“Classical” and “rationalized” pro- 
jection are similar in that the individ- 
ual employing either mechanism is 
unaware that his perception. is dis- 
torted by personal motives. They differ 
in that “classical” projection provokes 
a perceptual threat so great that the 
represensible trait which the person 
possesses is denied, whereas in “ration- 
alized” projection this same trait is 
granted entrance into consciousness, 
but its presence is rationalized by sup- 
posedly objective circumstances. 


GENERAL STUDIES OF PROJECTION 


An appraisal of the literature on 
projection indicates some support for 
the use of the concept of projection, 
but the fact that it is defined different- 
ly from author to author makes gen- 
eralization quite difficult. “Naive” pro- 
jection seems indicated in the work 
of Thomsen (14) and Wallen (15). 
Thomsen showed that in the 1944 
presidential election, the majority of 
persons sampled were of the opinion 
that the candidate whom they favored 
would win the election. Wallen re- 
ported that 85 per cent (237) of the 
students in a small residential college 
were asked to estimate the percentage 
of students in the college who held 
certain opinions on each of three 
current issues (war entry, draft, St. 
Lawrence seaway), and in addition to 
state their own views, The data 
showed that a significant proportion 
of the subjects overestimated in the 
direction of their own opinions, This 
sample represents a fairly clear case 
of naive projection. 

Murray (8), in some of the pioneer 
work leading to the development of 
the Thematic Apperception Test, ad- 
ministered two series of fifteen photo- 
graphs to five girls (eleven years old) 
at a houseparty. The subjects were 
asked to rate the maliciousness of the 
persons shown in the pictures on a 
nine-point scale. The series was ad- 
ministered once after a normal pleas- 
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ure experience and once after a game 
of “murder”. There was a significant 
increase in the degree of maliciousness 
attributed to the pictures after the 
game. Some of the girls described 
themselves as being frightened by the 
game and one girl had a nightmare 
as a result of it. 

Bellak (1) found that the aggressive 
word content increased in T.A.T. 
stories in the last five cards when sub- 
jects were severely criticized after re- 
ceiving the first five cards without 
comment. Bellak believed that his sub- 
jects showed true Freudian (“classi- 
cal") projection on the T.A.T.; that 
is, they were unaware or unconscious 
of aggressive feelings. He reports, how- 
ever, that when criticized by the exam- 
iner for the poor quality of their stor- 
ies, the subjects admitted their inabil- 
ity but offered excuses. They blamed 
the ambiguity of the pictures and the 
inadequate instructions for their seem- 
ingly "poor" performance. Thus, it 
seems more than likely that the sub- 
jects were producing “rationalized” 

rojection rather than Freudian pro- 
jection. Their stories reflected hos- 
tility of which they apparently were 
aware, but which they could not ex- 
press because of the authoritative po- 
sition of the examiner. 
j The studies by Murray, and Bellak, 
/'seem to indicate the presence of “ra- 
tionalized" projection. None of the 
studies has clearly demonstrated the 
operation of "classical" projection. It 
may be of value, therefore, to refer 
to the work of those psychologists who 
have attempted quantitative measures 
of projection, and see whether their 
work contributes to the understanding 
of the functioning of the concept. 


QuANTITATIVE MEASURE OF 
PROJECTION 


Sears (13) was among the first psy- 
chologists to utilize a quantitative in- 
dex of projection. He studied the 
traits of stinginess, obstinacy, disorder- 
liness and bashfulness by the pooled 
rating method, using menibers of sev- 
eral fraternity houses as subjects. 
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Sears wished to examine the relation- 
ship between Freudian ("classical") 
pzojecuon and insight. His main hy- 
pothesis was that 

Any persistently motivated habit or attitude 

may be projected if it is sufficiently repre- 

hensible to be refused recognition by the 

possessor (13, p. 152). 

The reprehensibility of the afore- 
mentioned traits was obtained by hav- 
ing them rated on a seven-point scale. 
Projection and insight were measured 
in the following way: 

(1) The degree to which each individual 

demonstrated a given trait was determined 

by averaging the combined ratings assigned 
to him on that trait by other members of 
his house.«(2) The amount of a given trait 
attributed to others was obtained by aver- 
aging the ratings a given individual as- 
signed to the other members, (3) The factor 
of insight was measured only in terms of its 

presence or absence (18, p. 153). 

A subject was said to possess insight 
if he rated himself in the same half of 
the distribution as others rated him, 
and to lack insight if he rated himself 
in the other half. Four groupings were 
obtained, according to possession or 
non-possession of each trait and in- 
sight or non-insight of the individual. 
Projection would have occurred if for 
example the members of the stingy 
non-insightful group saw more stingi- 
ness in others than did the group as a 
whole. This hypothesis, however, was 
not substantiated. The main findings 
were: (1) Those who lacked insight 
attributed to others the trait which 
they themselves possessed. (2) Projec- 
tion did not influence the judgments 
of all subjects on any given trait. It 
occurred only with those lacking in- 
sight. (3) In the group possessing in- 
sight, a negative correlation was found 
between the amount of trait possessed 
and the amount attributed to others. 
Sears called this “contrast-formation”. 
Its effect was said to be opposite to 
that of projection. (4) Projection and 
“contrast-formation” appeared for 
both acceptable and non-acceptable 
(reprehensible) traits. 

Certain of these results are subject 
to question because of inappropriate 
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statistical treatment, Projection and 
insight are treated dichotomously. The 
crudeness of measure due to the lack 
of a specific quantitative score other 
than “projected” or “did not project", 
makes the variables too inaccurate for 
extensive analysis. 

Much more important is the occur- 
rence of a spurious correlation in 
Sears' data, a fact noted by Rokeach 
(12) and by Calvin and Holtzman 
(2). Projection as defined by Sears 
was a function of the group rating 
(G) and the difference between the 
group and self ratings (G-S). Since 
G appeared in both (G) and (G-S), 
a spurioug correlation was to be ex- 
pected between (G) and (G-S) even 
if no actual relationship existed. 
Hence, a necessity existed for partial- 
ling out the effect of G. This was not 
done and therefore the data are 
seriously distorted, 

Rokeach (12), in a study of beauty 
at Brooklyn College, had five groups 
of girls (N of 143) rate each other and 
themselves within their respective 
groups. A ten-point scale was used, 
with 10 representing the acme of 
beauty at Brooklyn College. A test for 
projection (naive projection accord- 
ing to the trichotomous division of 
projection used in this paper) yielded 
a correlation between rating of the 
self and rating of others of — .08—-.05, 
clearly not significant. Criticizing 
Sears' method of measuring projection 
and insight, Rokeach offered à more 
uantitative index for measuring in- 
sight. The formula was, 

Insight — [Bs — 6.07] — [Bsr — 


Bar] where Bs = mean score for 
beauty attributed to the subject by the 
EDD 


6.07 — average beauty score for all 
the subjects 

Bsr — the subject's self-rating 

Bar — the mean beauty rating 
which the subject attributes to others. 

The raw “insight” scores were then 
converted to a z score form. 

Rokeach in this study used eight 
groups formed by varying each of 
these variables in two ways. The vari- 
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ables were beauty-ugliness by group 
definition, beauty-ugliness by self-rat- 
ing, and self over-estimation or self 
under-estimation. He found that pro- 
jection (rating by similarity) tended 
to occur more often’ in those subjects 
who were non-insightful in that they 
tended to deny their beauty. Rating 
by contrast occurred more often in 
those subjects who over-estimated their 
beauty. According to Sears’ conclu- 
sions, those possessing insight should 
rate others by contrast. Rokeach found 
instead that they rated others neither 
by similarity nor by contrast, but ob- 
jectively. In other words, ratings by 
similarity and contrast were functions 
of non-insight. 

Rokeach’s methodology, while an 
improvement over that of Sears, is not 
beyond argument. He designated as 
insightful those subjects who in the 
beauty group slightly overestimated 
themselves, and who in the homely 
group slightly underestimated them- 
selves. His reasoning was that regres- 
sion toward the mean made the group 
judgments a slight underestimation 
of the true score of the individual. 
But, regression toward the mean is 
a function of reliability: the greater 
the reliability, the less the regression 
toward the mean. Therefore, one may 
ask, how was it possible for Rokeach 
to utilize this regression toward the 
mean when he did not compute the re- 
liability coefficients of the five groups 
which he used? 

In addition to this difficulty, Ro- 
keach’s use of insight is not psycholog- 
ically meaningful. An individual wi 
insight according to his definition is a 
person who successfully judges his 
rank position in a group with regard 
to the physical attribute of beauty. 
The pony oriented reader 
would probably be more interested 
in knowing the feeling tone of a girl 
with respect to her physical attributes, 
and whether or not she possessed in- 
sight into her feelings about being 
either beautiful or ugly. 

Weingarten (16) had a group of 
seventy-four college students write 
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autobiographies of themselves. Two 
judges rated these subjects on tension 
with regard to self, family, and social 
environment. They rated them also on 
self-insight. The latter was a global 
rating applying to all areas. The rat- 
ings were on a seven-point scale and 
were done entirely from the autobi- 
ographies, The subjects were then giv- 
en a series of seventy-five statements 
describing behavioral incidents, and 
asked to interpret the psychological 
import of these incidents. 'The judges 
rated these interpretations in the same 
manner as the autobiographies, Ac- 
cording to Sears' hypothesis, the corre- 
lation between ratings of the judges 
and the subjects' interpretations of the 
seventy-five statements should be high- 
er for the non-insightful group than 
for the insightful one, The actual re- 
sults were: 


High Insight Low Insight 


(N—24) (N—83) 
Self... Al E 
Family. .00 40 
Social... 15 21 


Weingarten concluded that people 

roject less with insight than without 
it, but that they project, nevertheless. 
No contrast-formation was found. In 
view of the specificity of projection ac- 
cording to her findings, it is unfortun- 
ate that insight was rated by the two 
judges globally and not for each spe- 
cific area. Also, judging by means of 
an autobiography introduced a verbal 
factor which distorted the findings to 
an unknown degree. 

Hastorf and Bender (6), using a 
more definitive measure of projection, 
conducted a study in which they asked 
fifty college students to fill out an ad- 
justment scale for themselves and an- 
other form (same scale) for how they 
thought their friends would rate them- 
selves. They defined the following 
measures: 

Projection: The total item-by-item 
deviation of the forecaster’s own re- 
sponses from his predictions for an 
associate. Empathy: The deviation be- 
tween the forecaster’s prediction for 
his associate and his associate's self- 
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rating. Refined Empathy: Empathy- 
projection. Similarity: Deviation of 
the forecaster's self-rating from his as- 
sociate’s self-rating. 

The following correlations were ob- 
tained: 


Projection vs, Similarit 
Projection vs. Empathy. 
Projection vs. Refined Empathy. 


In a study of twenty-nine married 
couples, using the same measure of 
Pc and Empathy described 
above, Zowden (5) also found a sub- 
stantial correlation between these two 
variables. The results of both studies 
seem to imply that the more similar 
the personalities of two individuals, 
the more likely is projection apt to 
occur when one individual attempts to 
evaluate the personality of the other. 
The ability to see an individual as he 
sees himself (empathy) is related to 
the tendency toward projection. If, 
however, the projection component is 
removed from the score of Empathy, 
then a negative relationship exists be- 
tween these two variables, 

Fortunately it is not necessary to 
speculate upon the psychological 
meaning of these conclusions, since 
they are an artifact of the statistical 
procedure. A contributing factor to 
the spurious relationship between pro- 
jection and empathy as defined above 
is the fact that each of these scores 
had an identical component (predic- 
tion for an associate). Hence, a spuri- 
ous relationship would have occurred 
even if there were no actual relation- 
ship between the two variables. The 
other scores illustrate similar common 
components when they are correlated 
with each other. An objection might 
also be made on purely logical grounds 
to the assumption that projection has 
occurred if a person attributes a trait 
to another which he possesses himself. 
The possibility exists that both per- 
sons may actually possess the trait. 
The projection measures used by Cow- 
den, and Hastorf and Bender there- 
fore, shed little light upon the rela- 
tionship of projection to such varia- 
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bles as empathy and similarity. 

Norman and Ainsworth (11) report- 
ed a study in which they asked seven- 
ty-four college students to rate them- 
selves and to estimate how other stu- 
dents would rate themselves on the 
GAMIN, a factorially determined per- 
sonality scale. The variables projec- 
tion, empathy, and reality were meas- 
ured in the following manner: 

Projection: “A” says that he does 
not possess a certain trait (he answers 
one of the questions on the GAMIN 
in a negative way). “A” says that other 
students of his own age and sex do 
possess that trait. Of the remaining 
members bf the group (seventy-three 
in number), 51 per cent or more say 
that they do not possess the trait in 
question. 

Empathy: “A” says that other stu- 
dents of his own age and sex do possess 
a certain trait. 51 per cent or more 
of the group say that they do possess 
that’ trait (1.e., they answer the ques- 
tion in the same way as the subject 
"A" says they will). 

Reality: "A" says that other stu- 
dents of his own age and sex do pos- 
sess a certain trait. Of the remaining 
group, 51 per cent or more state that 
other students do possess that trait. 

The authors obtained the following 
results regarding projection: 


Projection vs, Reality... 
Projection vs. Empath: 


The results indicate that projection 
was negatively related to the ability 
of students to judge how other stu- 
dents viewed themselves and others. 
Projection was thus seen to be a real- 
ity-distorting mechanism. Neverthe- 
less, there are weaknesses in the meth- 
odology which vitiate these conclu- 
sions. 

The main criticism of Norman and 
Ainsworth’s study concerns their use 
of the subject’s self-rating as an ob- 
jective criterion of whether or not that 
subject possessed a given trait. This 
appears hazardous, particularly in a 
study measuring projection. Since the 
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criterion for the group was 51 per 
cent or more, if only 2 per cent of the 
subjects projected, the item would 
be placed incorrectly and thus would 
distort the measure of projection. An- 
other omission is the absence of any 
reliability coefficients for the various 
judgments. A third criticism is that 
some of the traits on the GAMIN 
have moderately high intercorrela- 
tions, thus lending a degree of spuri- 
ousness to the results. A fourth criti- 
cism dealt with in a separate article 
(9), is that in correlating projection 
with empathy, one has to deal with 
a common component in both meas- 
ures (others say they poses the trait) 
which adds a degree of spuriousness to 
the correlation between these two 
measures. 
Murstein (10) defined projection as 
/ the “ascribing of one's own motiva- 
tions, feelings and behavior onto other 
persons”, Examining the three con- 
cepts of projection described within 
this paper, he found support for the 
manifestation of “rationalized” pro- 
jection of hostility on the Rorschach 
through analysis of the content of the 
protocols. Under ego-threatening con- 
ditions, using another measure of 
projection, none of the concepts of 
projection served as an adequate ex- 
planation of the results. He found 
that persons perceiving themselves as 
friendly regardless of whether or not 
they were objectively justified, pro- 
jected hostility as a result of ego- 
threat. These results were shown to 
be readily amenable to a phenomen- 
ological explanation of reaction to 
threat to the "self". 


In reviewing previous research, one 
may conclude that highly equivocal re- 
sults have been obtained regarding the 
operation of projection. The difficulty 
in drawing conclusions stems from the 
fact that projection has been viewed 
conceptually in varying ways. Ro- 
keach, Norman and Ainsworth, and 
Sears used a “classical” conception of 
projection in their studies, while 
Weingarten, Hastorf and Bender, and 
Cowden, used either a “rationalized” 
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or “naive” conception. This undoubt- 
edly contributed to the contradictory 
results whereby Cowden, and Hastorf 
and Bender, found a positive relation- 
ship between “projection” and “em- 
athy", while Norman and Ainsworth. 
ound these same variables to be nega- 
tively related. The statistical errors 
in the measurement of the various 
concepts of projection also add to the 
difficulty in drawing conclusions con- 
cerning the relationship between pro- 
jection and other concepts such as 
“empathy”, “similarity”, “reality”, and 
"insight", 

One of the chief difficulties in work- 
ing with discrepancy scores has been 
the spuriousness due to common com- 

onents in the different measures util- 
ized. This difficulty can be surmount- 
ed if one is working with a large 
group of persons who know each 
other. For example, if one wishes to 
determine whether hostile non-insight- 
ful persons project more hostility as 
a result of ego-threat than hostile in- 
sightful ones, the groups may be ob- 
tained in the following manner: 

The group is asked to rank each 
other on the trait of hostility includ- 
ing their selfranking.? The mean of 
the rankings of the group may be ob- 
tained for each person and designated 
as his G score. ‘The persons self-rank- 
ing may be designated as his S score. 
A hostile non-insightful person would 
be one who was quite hostile but who, 
lacking insight, perceived himself as 
quite friendly. Since all measurement 
is composed of a true and error com- 
ponent, it is necessary to take account 
of the size of error occurring in the 
rankings. Hence the reliability of the 
group judgments may be obtained by 
randomly splitting the group judg- 
ments on each person into two halves, 
computing the product-moment corre- 
lation and then estimating the full 
length reliability by means of the 


* The author wishes to express his indebted- 
ness to Dr. Wayne H. Holtzman, who first 
described to the author much of the statis- 
tical rationale for this method. 
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Spearman-Brown “prophecy” formula 
2r» 


R = 5a 

l rns 
where R = full length reliability 
Ii; = correlation between the two 


halves of the group. 

The S reliability may be obtained 
by having the group re-rank each 
other at some later date. If this is un- 
feasible, the S reliability may be as- 
sumed to be equal to at least .90 as 
Calvin and Holtzman have indicated 

2). 

The next step is to decide arbitrari- 
ly the risk of error to be run of mis- 
takenly calling a non-hostile person 
hostile, or a non-friendly person 
friendly. If the risk is to be no greater 
than .05 and the distribution of the 
trait of hostility may be assumed to be 
normal, then the selection criteria for 
a hostile non-insightful person be- 
comes 

G51.96 SE; + Mg and $51.96 SEs 
— Msg where 

G = the magnitude of a person’s 
group ranking necessary in order to 
consider him hostile, 

S = the magnitude of a person’s 
self ranking necessary in order to con- 
sider him friendly, 

SE, = standard error of group rank- 
ings, 

SE; = standard error of self rank- 
ings. 

M, — mean of group rankings for 
total population. 

Ms = mean of self rankings for 
total population. 

Selection of hostile-insightful per- 
sons would be similar except that the 

erson's self ranking would have to 
E considerably above the mean of 
all the self-rankings for the person to 
have insight into his hostility. Hence, 
GS$1.96 SE; + Mg and $31.96 SE, 
+ Ms 

An environment suitable for the 
projection of hostility in a college en- 
vironment may be created in the fol- 
lowing manner as was done by Mur- 
stein (10): 

A population of hostile-insightful, 
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hostile non-insightful, friendly-insight- 
ful, and friendly non-insightful per- 
sons are obtained, and each group is 
divided into two matched groups. dub. 
Group A of each of the four experi- 
mental groups meets with a counsellor 
who, in a friendly manner, informs 
the group that a test which they have 
just taken, indicates from an analysis 
of the content, that they are "hostile" 
persons. Following this interpretation, 
the subject is asked to fill out anony- 
mously and S into a sealed box a 
rating sheet on the counsellor's compe- 
tence in accordance with some re- 
search that the Psychology Depart- 
ment is alleged to be conducting. The 
counsellor is outside the room while 
the subject fills out the sheet which 
has to do with the manner in which 
he conducted the interview, rather 
than the content of what he said, Sub- 
Group B of each experimental group 
goes through the same procedure ex- 
cept that they receive a "friendly" in- 
terpretation. A projective index for 
each group may then be obtained by 
subtracting the mean of the rating 
scores of the subjects within each ex- 
perimental group receiving a “friend- 
ly” interpretation from those receiv- 
ing a “hostile” one. Murstein found 
that the possession of insight of itself 
was not related to the mechanism of 
projection, but the “phenomenologi- 
cal self” served to explain the opera- 
tion of this mechanism, 

It is the hope of the author that 
the various shades of meaning which 
the term projection imbues may be 
defined operationally, and subjected 
to experimental investigation. The 
model presented in this paper has 
been sketched toward that goal. 


CONCLUSIONS 


Some of the experimental attempts 
to measure projection were discussed. 
The many different findings resulting 
from these studies were held to be a 
result of: 1) the different conceptions 
of the term “projection”, and hence 
different statistical measures used to 
arrive at an estimate of the extent of 
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projection; 2) the statistical errors of 
the measures used to detect projection. 


A new method of measuring projec- 
tion was described which used pooled 
rankings as a means of assessing per- 
sonalities, and cutting scores based on 
consideration of the standard errors of 
these judgments to select extreme per- 
sonalities. 
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Some Relationships between Rorschach's Experience Balance 
and Rosenzweig’s Frustration-Aggression Patterns 


James O. PALMER 
Sonoma State Hospital, Eldridge, California + 


At the time that Rorschach de- 
veloped his theories and technique for 
exploring personality, American psy- 
chologists had not yet begun their 
studies on frustration and aggression. 
This latter approach to the under- 
standing of personality has developed 
independently. Nor have Rorschach 
students attempted to relate the two 
approaches. However, what have ap- 
peared as two entirely different — if 
not divergent — concepts might be in- 
cluded in a broader conceptual frame- 
work in which perception and person- 
ality are inter-related. In essence, Ror- 
schach's concept of Experience Bal- 
ance — in this writers view (2) — 
deals with generalized perceptual sets 
or attitudes which delimit the indi- 
vidual's reactions, Frustration-aggres- 
sion theory, as outlined by Rosenzweig 
(4) also deals with attitudes, i.e. to- 
ward handling threatening stimuli 
and toward aggressive expression. 

Rorschach theory distinguishes two 
general methods of perceiving, labeled 
intratension and extratension. The 
former is primarily an intra-personal 
set, in which stimuli are interpreted 
by the individual on the basis of such 
experiences as dreams, hypotheses, im- 
pulses, memories, etc. Extratension is 
an empirical mode of perceiving, fol- 
lowing upon extrapersonal, environ- 
mental stimulation. In his Picture- 
Frustration Study, Rosenzweig also 
contrasts the environmental with the 
intrapersonal, in his concepts of the 


B Previously at Washington University School 
of Medicine, St. Louis, where the data for 
this study were collected and analyzed. The 
author was fortunate to have the astute com- 
ments of Professor Rosenzweig in preparing 
this paper, which were greatly appreciated. 
Naturally the author is responsible for em- 
bodiment of Professor Rosenzweig's contri- 
butions in the discussion of results. 


mode of expressing aggression (ob- 
stacle-dominated vs. need-persistent) 
and of the direction or object of ag- 
gression (extrapunitive and intrapun- 
itive). Both Rorschach and Rosen- 
zweig account for an impersonal, emo- 
tionally neutral set: Rorschach speaks 
of the coarctate personality who ig- 
nores botb sources of emotional ex- 
perience; Rosenzweig similarly pro- 
vides for an ego-defensive reaction and 
an impunitive reaction to frustration, 
a denial of feeling. The frustration- 
aggression scheme does not directly 
posit a reaction analagous to Ror- 
schach's ambiequal pe type, 
but it does allow for ambivalent or 
mixéd reactions to frustration.? 


Despite the analagous theoretical 
relationships between these two sets of 
concepts, certain a priori difficulties 
arise in associating them. Rorschach 
correctly cautioned against prediction 
of specific reactions from his general 
peepee modes (a caution which 

is followers frequently violatel). Ros- 
enzweig poses the question of “levels” 
of personality functioning (5), won- 
dering whether the responses to the 
P-F Study actually are projections of 
underlying attitudes. The major point 
of distinction here is that Rorschach’s 
concepts deal chiefly with modes of 
perception — not response (in Ror- 
schach’s words, Erleben, not Leben). 
Rosenzweig is concerned mainly with 
categorizing responses to frustration, 
regardless of the source of stimulation. 

Thus it was not possible to state on 
theoretical grounds exactly which re- 
actions to frustration might be expect- 
ed to follow from a certain perceptual 
mode. This study perforce began only 


? For further details of the Rosenzweig classi- 
fication schema and scoring see (6). 
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with the empirical hypothesis that 
Rorschach's perceptual modes would 
be differentiated by  Rosenzweig's 
modes of reaction to frustration. It 
was hoped, of course, that any such 
empirically determined relationships 
would further expand and delineate 
the meaning of both sets of concepts. 


SAMPLE AND PROCEDURE 


From the population of adult out- 
patients at the Washington University 
Clinics, 124 cases were drawn to whom 
both the Rorschach Technique and 
the Rosenzweig Picture-Frustration 
Study (adult form) had been admin- 
istered in routine clinica? examina- 
tion. Only those P-F's were accepted 
which were completely filled out and 
which could be scored without am- 
biguity. However, this study was con- 
cerned only with the principal six 
categories and nine factors (6). The 
Rorschachs had already been scored 
and categorized as to EB type.in a 
prior study (2). The sample drawn 
here contained 28 extratensive (E), 
37 intratensive (I) 28 ambiequal (A), 
and 31 coarctate (C) records. The 
reader is referred to this prior study 
(2) for the specific character of the 
population from which these records 
were drawn, for details of the Ror- 
schach scoring criteria, and for the 
procedure of determining the EB 
classifications. This first study also 
indicated that such population char- 
acteristics as race, sex, psychiatric sta- 
tus and age (within the adult years) 
were not differentiating factors. Re- 
tionships between IQ and EB were 
also determined. All subjects in the 
current study were of average or high- 
er intelligence. 

For each of the P-F scoring cate- 
gories, the upper and lower quartiles 
were determined for the total sample 
of 124 subjects. The frequencies with- 
in these 3 P-F quartile groups, (above 
Q8, Q3 - Q1, below QI), become the 
basis for comparing the four Ror- 
schach perceptual types, each against 
the sum of the other three, on 3 x 2 
Chi-Square Tables. Contrasting the 
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four Rorschach EB groups, and the 
combination of Extratensive + Intra- 
tensive versus Coarctate + Ambiequal 
on 15 P-F variables required 75 com- 
parisons. 


RESULTS 


The results of this analysis may be 
summarized as follows: 
1. The extratensive group showed 
a) more high scores on OD (the 
overall obstacle-dominancescore) 
than any other EB group (Chi 
Square 7.05, 2 df, P less than 
.05), and 
b) fewer high scores on € (extra- 
punitive need-persistence) than 
any other EB group (Chi Square 
12.95, 2 df, P less than .01). 
2. The intratensive group showed 
a) more high scores on overall need 
persistence (NP) than any other 
EB group (Chi Square 5.47, 2 
df, P less than .10), and 
b) more high scores on e than any 
other EB group (Chi Square 
4.69, 2 df, P less than .10). (Con- 
trasted with the extratensive 
group only on e, (Chi Square 
49.11, 2 df, P less than .01)). 
3. The coarctate and ambiequal 
groups taken together showed few- 
er low scores on overall ego-de- 
fensiveness (ED) than the intra- 
tensive-extratensive extremes of the 
experience balance groups (Chi 
Square 13.40, 6 df, P less than 
05 


4. The coarctate group had more fre- 
quent high scores and the ambi- 
equal group more low scores on 
the impunitive ego-defensive re- 
action (P-F variable “M”). (Chi 
Square 5.00, 2 df, P less than .10). 


DISCUSSION 


From a rigidly actuarial point of 
view the above results are not defini- 
tive; out of 75 comparisons at least 
the total number of differences ob- 
tained can be expected by chance. Be- 
cause this study was exploratory, ex- 
amining only the hypothesis of over- 
all relationship between two sets of 
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projective technique constructs, it was 
deemed necessary to calculate all pos- 
sible differences. However, despite the 
basic difficulties in predicting expect- 
ed differences, it must be granted that 
the total number of differences to be 
expected would, according to either 
Rorschach’s or Rosenzweig’s theories, 
be far less than that called for sta- 
tistically, Indeed, if very many differ- 
ences had been obtained, it would 
have been difficult to account for them 
theoretically. As will be discussed be- 
low, the lack of difference in some in- 
stances may be interpreted as strength- 
ening the definition of the EB types. 
The central question is thus whether 
such differences as were obtained are 
congruent with Rorschach theory. 

The results suggest that the indi- 
vidual's mode of perception is most 
likely to call forth a parallel mode of 
reaction to frustration. The extraten- 
sive person is concerned with the im- 
mediate fact of the external obstacle: 
the OD response. The obstacle-dom- 
inated response may be considered as 
having at least three characteristics. 
First, there is the lack of control of 
reaction, in that affect is not withheld 
nor delayed. Second, obstacle-dom- 
inance means that the person has no 
premeditated reaction, no "set" but 
is able to react only after the stimulus 
situation has occurred. A similar lack 
of planning in the intellectual be- 
havior of the extratensive person was 
previously demonstrated (2). Third, 
the OD response is primarily an af- 
fective expression, not a solution to 
the frustrating barrier. 

This last aspect of obstacle-dom- 
inance in extratensity is not common- 
ly recognized. Indeed, many Ror- 
schach interpreters presume that be- 
cause the extratensive person cannot 
withhold affect, he also cannot with- 
hold direct action. Similarly, direct 
expression of feelings of frustration 
might be interpreted as implying ag- 
gressive reaction, Actually, such an as- 
sumption is not a necessary adjunct to 
either Rorschach's or HENCE 
theories. In attitudes expressed by 
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MMPI responses (3), the extratensive 
group disavow direct impulse release 
and are concerned chiefly with con- 
stancy of the environment, In their 
P-F responses, the extratensive group 
is no more extrapunitive, does not di- 
rect aggression against the environ- 
ment any more or less, than the other 
perceptual types. In fact the extraten- 
sive person is less likely to demand a 
solution from the environment, as in- 
dicated by a more frequent low e 
score. This latter finding may be 
taken as further confirmation of the 
extratensive's need for a constant en- 
vironment as a basis for perception. 

The regponse pattern of the intra- 
tensive group on the P-F also is con- 
sistent with their respective mode of 
perception. The intratensive group is 
better able to withhold immediate re- 
action to frustration, as indicated by 
more frequent high “need-persistent” 
scores. The most outstanding response 
of the intratensive group is the e or 
“you do it" response. This factor espe- 
cially differentiates the intratensive 
group from the extratensive group. Al- 
though this result might not have 
been predicted directly from Ror- 
schach theory, it may be seen as 
strengthening the interpretation of 
the movement-dominated Rorschach. 
In the Rosenzweig e response not only 
is the solution delayed, but the obli- 
gation for handling chiefly extraper- 
sonal stimuli is also deferred and 
wished back onto the environment. 
The intratensive's unwillingness to 
deal with stimuli outside of himself 
is more than a simple delay of affec- 
tive display. The intratensive is think- 
ing in terms of a solution for the bar- 
rier-but only thinking of it, being 
unwilling to take action. 

In this connection, some findings 
from Taylor's study (7) on repression 
of recall are worthy of note. Taylor's 
results showed that the higher the 
“need-persistent” score, the lower the 
total recall of his problem tasks, Tay- 
lor, when he asked his S's to intro- 
spect, discovered that the S's with high 
"need-persistant" scores continued to 
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think about the unsolved puzzles, for- 
getting more puzzles in their preoccu- 

ation with the frustration. Taylor 
interpreted the "need-persistent" re- 
sponse, therefore, as a fantasy solution 
rather than an actual carrying out of 
a task, It is, of course, fantasy solution 
which Rorschach also emphasized in 
interpretation of the movement re- 
sponse to the Rorschach. 

Altogether the above results indi- 
cate that in their responses to frustra- 
tion, neither the extratensive group 
nor the intratensive group emphasize 
an active solution. This conclusion 
receives additional support if instead 
of contrasting only the two, directions 
of the experience balance, the dimen- 
sion of direction be compared with 
the dimension of intensity or dila- 
tion, the coarctate-ambiequal dimen- 
sion*. Thus, although the intra- 
tensive and extratensive groups do not 
differ between themselves in the use 
of ego-defensive reactions to frustra- 
tion, these two extremes as a group 
respond less frequently in an ego-de- 
fensive manner than do those indi- 
viduals who are neither definitely in- 
tratensive nor extratensive. 

This frequent ego-defensive reac- 
tion of the ambiequal and coarctate 
groups lends more specificity to this 
center section of the experience bal- 
ance continuum than a mere absence 
of direction of perception. Such ego 
defense suggests that when the indi- 
vidual is neither predominately de- 
pendent on the environment nor 
wrapped up in his own preoccupa- 
tions, he is more likely to initiate a 
solution to or a defense against the 
frustration. The cOarctate person, un- 
able to accept much emotional stimu- 
lation of either variety, defends his 
ego chiefly by denying the fact of 
frustration—as shown by the more fre- 
quently high impunitive scores. The 


? As Hertz (1) makes clear, Rorschach actually 
posited two dimensions in his EB, the extra- 
version-intraversion continum being the di- 
rection in which emotional perception is 
focused and the coarctate-ambiequal con- 
tinuum describing the extent of recognition 
of emotional stimuli in perception. 
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ambiequal individuals, taking into ac- 
count both intra-personal attitudes 
and environmental press, appear to 
have stronger egos, showing much less 
need to deny emotional discomfort. It 
might be expected that the ambiequal 
group would be capable of direct so- 
lution of the frustrating situation, but 
these results do not show them tak- 
ing such a positive stand. However, it 
should be noted that the sample is of 
neurotic patients, whose inability di- 
rectly to face frustration is commonly 
recognized. 


SUMMARY 


"Theoretical considerations suggest- 
ed that the modes of emotional per- 
ception posited for Rorschach's expe- 
rience balance types might have corre- 
lative or even parallel modes of re- 
action to frustration, as described in 
Rosenzweig's schematic classification. 
A sample of 124 adult psychiatric pa- 
tients was divided into four groups on 
the basis of their movement-color 
scores on the Rorschach. Using the 
upper and lower quartile points as 
cutting scores on the P-F, the P-F re- 
actions of the four Rorschach groups 
were contrasted on Chi-Square tables. 


The results, though statistically not 
definitive, are congruent with the gen- 
eral hypothesis that Rorschach's per- 
ceptual modes have parallel modes of 
reaction to frustration. The extraten- 
sive group, presumed to be dependent 
on environmental stimuli, showed a 
predominance of obstacle domination 
on the P-F, interpreted as an expres- 
sion of affect without an attempt at 
solution, In contrast, the intratensive 
group was marked by more frequent 
need-persistent reactions, suggesting a 
delay of solution, particularly of the e 
type (need-persistent, extrapunitive) 
where the handling of the frustration 
is sloughed off. This delayed solution 
emphasizes the intratensive's rejection 
of environmental press and the use of 
a fantasy solution rather than an 
active defense. Individuals not defi- 
nitely intratensive nor extratensive de- 
fend their egos more directly. Per- 
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ceptually coarctate persons seek to de- 
ny frustration. The opposite group, 
the ambiequals, had less need to deny 
and employed a variety of reactions. 
The fact that this latter group was 
not dominated by any one reaction is 
consistent with the theory that recog- 
nition of both intrapersonal and extra- 
personal stimulation permits greater 
flexibility of response. 
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Spontaneous Projection of Meaningful Forms" 


RoBERT PLANK 
Cleveland, Ohio 


Projective tests, and especially the 
Rorschach, are based on the assump- 
tion that there is a tendency in man 
to project forms which have meaning 
for him into percepts which do not. 
He brings some, however faulty, sys- 
tem and order into the chaos by peo- 
pling it with the creatures of his im- 
agination. 

The word “ rojection", which is at 
the center of this, has long’ been used 
in two meanings. This ambiguity has 
been critically commented upon, for 
instance by Rapaport (15, p. 338). 
The term in its narrower sense refers 
to a defense mechanism, the projec- 
tion of an "objectionable internal 
tendency" (19, p. 279) , implying that 
"what is cast upon another is:con- 
sidered undesirable by the one who 
projects" (9, article: Projection) . The 
wider meaning covers any "external- 
ized expression of one's private inner 
world through selective perception 
and organization of the surrounding 
world" (19, p. 280) , the act of giving 
meaning to “a stimulus situation 
which has no inherent compelling or- 
ganization” (10, p. 211). The word 
shall be used in this paper in this 
wider sense — in conformity with 
the usage established by Frank (5, 
pp. 46-47), as he was the one who 
introduced the term “projective 
methods" — but limited to projection 
in response to anyexternal sensation. 

'The ability and willingness to pro- 
ject which most subjects display when 
shown the Rorschach cards, i.e., when 
projection is solicited, must lead us 
to postulate that the same would 
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occur spontaneously, though presum- 
ably less readily. This is indeed the 
case. People will remark that certain 
clouds, rocks, etc. strikingly resem- 
ble specific human or animal figures 
or artifacts. 

This occurrence is so widespread 
and well known that it is scarcely felt 
to need documentation. Werner de- 
veloped the concept of “physiognomic 
perception” which can be considered 
the matrix of spontaneous projection 
(23, ch. II), but little scientific study 
has been devoted to the latter. This 
dearth may also be due to the fact 
that the problem does not lend itself 
to experimentation: it is difficult to 
see how an experiment could be de- 
signed to explore spontaneous pro- 
jection without destroying the very 
feature that is to be investigated, 
spontaneity. A warning against the 
falsification of the results that un- 
avoidably springs from suggestion has 
been sounded centuries before Ror- 
schach developed his test: 

Hamlet: Do you see yonder cloud that's 

almost in shape of a camel? 

Polonius: By the mass, and 'tis like a camel 

indeed. 

H.: Methinks it is like a weasel. 

P.: It is back’d like a weasel. 

H.: Or like a whale? * 

P. Very like a whale. 

H.: Then will I come to my mother by 

and by (21, Act III). 

While it is in the nature of things 
impossible to elicit spontaneous pro- 
jection, and while it would be a rare 
coincidence if we had a chance to 
observe it at work, we nevertheless 
have records of spontaneous projec- 
tion. They differ according to the 
nature of the object onto which pro- 
jection has taken place. 

"These objects may be permanent— 
especially topographical features; pro- 
jection onto them is recorded in the 
names given them. Or, they may be 
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fleeting — clouds, flames, smoke, swirl- 
ing waters, etc.; projection onto these 
is recorded in poetry, autobiographi- 
cal writings, and historical or pur- 
portedly historical anecdotes. 

Names are needed for things which 
last while there is seldom any in- 
centive to record the projections 
thrown on a less steady object. We 
might therefore expect the records re- 
ferring to permanent objects to be 
more numerous. They are, though 
neither of the two types is very 
abundant. We might expect on the 
other hand to find the records of pro- 
jection onto fleeting objects to be 
psychologically more rewarding — be- 
cause experience with projective tests 
has shown that the less structured 
picture evokes a stronger emotional 
response — and this also is found to 
be so. 

The large majority of topographic 
names are either devoid of any rela- 
tion to the feature named but are 
memorials to individuals, historic 
events, or abstract ideas (Mt. Wash- 
ington, Hudson Bay, Sacramento 
River); or else they are merely de- 
scriptive of color, shape, size, location, 
etc. (Green River, Lake Superior, 
Oak Knoll, Long Island) . An element 
of projection enters when the name 
does not simply describe but implies a 
comparison: “Bald Mountain" would 
fall in. the former category, "Bald 
Head" into the latter. Projection is 
here used @onsciously and remains on 
a commonplace level. 

In contrast to our more general ex- 
ectation, we might expect on this 
evel to find projection more fre- 
quently stimulated by features of 
more striking form — rocks, for in- 
stance — than by such more nearly 
shapeless things as meadows or ponds. 
This expectation is fulfilled by the 
finding that while those descriptive- 
projective names as we might call 
them are upon the whole rather rare 
they are given with a fair degree of 

frequency to some of the more out- 
standing mountain tops. 

Fortysix peaks of above 4,000 ft. 
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have been surveyed and named in the 
Adirondacks. Of these, eight carry 
names which appear descriptive-pro- 
jective: Haystack, Gothics, Nipple 
Top, Saddleback, Table Top, Upper 
Wolf Jaw, Lower Wolf Jaw, Sawteeth 
(8, pp. 88-89) . 

Bolder and more imaginative pro- 
jection than in most of these names 
does occur but is naturally a highly 
individual matter. It rarely survives 
the levelling influence of censorship 
(the word here used in both its legal 
and its psychoanalytic meaning) . This 
is understandable since topographic 
names can only be made to stick by 
consensus,’ and sometimes by author- 
ity. The process can occasionally be 
observed at work. The U. S. Board on 
Geographic names has since its in- 
ception looked at it with favor. 

* . . . there is distinctly traceable a develop- 
ment of geographic nomenclature, which is 
on the whole proceeding in a beneficial dir- 
ection. Its tendency is towards the discard- 
ing of objectionable names and adoption of 
pleasing ones, ...” (4, p. 5). 

Which names are "objectionable" 
and which are "pleasing"? As the pio- 
neers named the mountains of the 
West, this is reported to have hap- 
pened: 

“They could often use mountains as sign- 
posts; those great bare mountains took many 
strange shapes, In the East there had been 
Round Top, and Haystack, and Sugarloaf, 
but in the West many more arose, so that 
a man could tell what mountain it was by 
merely looking at it. Thus came Saddle 
Mountain, and Broken Top; Castle Peak, 
Court House Rock and Chimney Rock, Pillar 
Peak; Two Top, Dome, and Coffin. So also 
came The Rabbit's Ears and The Deer's Ears, 
and Mulehead Butte, Since the forces of na- 
ture saw fit to leave many hills in the shape 
of a woman's breast, those simple men knew 
no reason not to name them so, The French 
said mamelle and teton as common words, 
and the Americans named Nipple Butte and 
Tit Butte. But a sharply upstanding rock 
might have a corresponding male name” (22, 
p- 222). 

The two elevations in the center of 
San Francisco, now known as Twin 
Peaks, were at one time called los 
pechos de la chola (the breasts of the 
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Indian maiden). Many a visitor look- 
ing toward these hills from the foot of 
Market Street might find the older 
name strikingly apt — if the silhou- 
ette were part of a Rorschach blot. 
But it isn’t, and whether many San 
Franciscans would think it a fit name 
for a landmark of their city is a 
different question. 


Names with anal connotations may 
get even more gingerly treatment: 

“Will Barnes, in his excellent dictionary 
of Arizona names, records of one of them: 

A rather vulgar origin. At a distance the 
peak resembles the edifice in the rear of 
most country dwellings. Early, miners so 
called it for this resemblance. > 

On a General Land Office map of 1921 the 
name was allowed officially to stand as S.H. 
Mountain" (lc. p. 378). 

Such scenic attractions as mountain 
resorts, canyons, and caves often sport 
Profile Rocks and similar landmarks. 
Geared to the tourist trade, they are 
as a rule innocuous and genteel, 

Shapes which are less permanent 
than stone but more so than clouds 
are formed by snow. Projection here 
may represent a transition from pro- 
jections onto rocks and mountains to 
those stimulated by fleeting objects. 
Snow lends itself to the shaping of 
snowmen, or such figures may be 
seen rather than made: 

'The old familiar sights of ours 

Took marvellous shapes; strange 
domes and towers 

Rose up... 

The bridle-post an old man sat 

With loose-flung coat and high 
cocked hat; (24, 1.54-61) . 

Emerson speaks in “The Snow- 
Storm” of “the frolic architecture of 
the snow”: “A swan-like form invests 
the hidden thorn; . . . A tapering 
turret overtops the work. . .." (3, p. 
SD. 

As we proceed from the semiper- 
manent features like snow to those 
that have no permanence at all, we 
are entering a world of quite differ- 
ent feeling tone: 

Ant: Sometime we see a cloud 
that's dragonish; 


A vapor sometime like a bear, a 
lion, : 

A tower'd citadel, a pendent rock, 

A forked mountain, or blue pro- 
montory 

With trees upon't, that nod unto 
the world, k 

And mock our eyes with air: thou 
hast seen these signs; 

They are black vesper's pageants 
(20, Act IV). 

As long as we dealt with mountains, 
there were no pageants — which is 
natural as stone is rigid; but there 
were no black vespers either, which is 
more remarkable. 

Goethe wrote a poem on a night 
ride in which this image occurs: 

Now could I see like some huge 


giant 

the haze-enveloped oak-tree rise, 

While from the thicket stared 
defiant 

The darkness with its hundred eyes 
(7). 


The word “defiant” happens to be 
the translator’s; Goethe does not have 
it, but his original darkness stares 
“out of hundred black eyes". Another 
poem of his, the famous Erlkónig, 
elaborates the same projective motif 
into something very much grander. 
An analysis of this splendid ballad 
would be outside the scope of this 
paper. 

More modern and prosaic parallels 
are not hard to find. À recent journal- 
istic study of a transatlantic flight re- 
lates how the plane encountered some 
atmospheric disturbance and how the 
pilot reacted: 

"Now that Blackburn had a little weather 
to deal with, he seemed to be enjoying him- 
self. Scanning the clouds, which then stood 
scattered about in a slowly brightening sky, 
he pointed out their resemblance to things 
and people. Off to one side, a cloud re- 
minded him of a hunting dog on a point, 
off to the other was the figure of a bearded 
man, while up ahead stood a church with 
a steeple rising almost out of sight. As the 
plane neared the church-shaped cloud, Black- 
burn said, "You've got to be religious if you 
fly. You can't help it. You know what they 
said in the war— there are no atheists in 
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foxholes. Well, it’s an extension of that." ..." 
(1, p. 71). 

A reader with some Rorschach ex- 
perience must be permitted to be a 
bit skeptical about the statement that 
the pilot "seemed to be enjoying him- 
self". The hunting dog and the 
bearded man may raise different sus- 
picions, and the steeple might at first 
seem placid enough, but the tieup 
with the foxholes is telling. Projection 
in this case, even more clearly than in 
that of Shakespeare's and Goethe's 
poetry, is motivated by anxiety and 
at the same time a defense against 
it. 

Though materially quite similar to 
clouds, smoke has always had a differ- 
ent effect on man. To be granted once 
more to see the smoke rising from the 
ancestral hearth has been the prayer 
of the exile since the days of Homer. 
Projections onto smoke are apt to be 
more tonic than those onto clouds. 
The loss of the ability to form them 
may be regretted: 

I'm fifty odd—my hair is thin— 
My purse is stout, and so am I; 
I take not half the old comfort in 
The best Perfecto I can buy,— 
And visions I no longer see, 
And smoke is only smoke to me, 
Now I am old (17, p. 68). 

The significance of smoke is here 
perhaps due to its connection with a 
(however mild) narcotic, and in gen- 
eral to its tendency to rise which 
must seem more meaningful than the 
aimless drift of clouds, and to its 
connotation of fire. When we look for 
instances of projection onto fire, we 
are again entering a quite different 
realm. 

Plutarch relates that Tarchetius, 
king of Alba Longa, saw a phallus 
rise in the flames of his fireplace. An 
Etruscan oracle interpreted the ap- 
parition as the announcement that 
this phallus would mate with a virgin 
and sire a man of marvellous valor 
and luck. The virgin was the king's 
daughter Rea Silvia who was impreg- 
nated by Mars and became the mother 
of Romulus, the founder of Rome 
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(16) . Closely parallel is the legend of 
Ocrisia, the mother of Servius Tullius, 
a later Roman King (6). 

To let such stories pass into the 
history books obviously required a 
certain uncouth naivete. Two thou- 
sand years are a good long time for 
censorship to work, and a citizen of 
Renaissance Italy who handles the 
violin instead of the sword would not 
indulge in anything so crude. Writing 
in the sixteenth century, Benvenuto 
Cellini recorded this projection of his 
father’s: 

“When I was about five years old, my 
father happened to be in our basement . . . 
where a god fire of oaken logs was burning. 
He had a viola in his hand and was playing 
and singing all alone by the fire. It was very 
cold. As he gazed into the fire, he chanced 
to see in the middle of the hottest flames a 
little creature like a lizard which was sport- 
ing about in the strongest flames. He instant- 
ly perceived what it was, had my sister and 
me called, pointed it out to us children and 
gave me a violent box on the ear which 
immédiately made me cry, He comforted me 
kindly. "Sonny," he said, "I did not hit you 
for any wrong you did, my darling, but only 
to make you remember that this lizard which 
you saw in the fire is a salamander, a creature 
which has never been seen by anyone else of 
whom we have a true report." And so he 
kissed me and gave me some pennies" (2). 

There are still other phenomena 
that give rise to spontaneous projec- 
tion—-the stars for instance, since the 
names of the constellations are largely 
descriptive-projective or even purely 
projective designations. However, for 
a first survey of a field which has been 
lying rather fallow for some time, 
the examples which we have cited 
may suffice. They show how vigorous 
and manifold spontaneous projection 
is, thus providing a sound anchorage 
for that projective activity which is of 
primary interest to the psychologist, 
which is solicited rather than spon- 
taneous projection. 

Solicited projection also can work 
with different raw materials. It can 
be and has been used for other pur- 
poses than testing. It has been made 
the basis of at least one commercial 
game (18). It can be pressed into the 
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service of magic. While many popular 
methods of soothsaying such as palm- 
istry and reading of tea leaves, utilize 
geometric features of patterns rather 
than projective configurations, this is 
not true of all methods. 

If you melt a spoonful of lead over 
a flame and pour it quickly into a 
bowl of cold water, it will harden into 
strange shapes, very suitable for pro- 
jection. When I was a child, this was 
part of the program of many New 
Years Eve parties. Everybody would 
take his turn pouring lead, and then 
all guests would interpret the shape; 
this would be his fortune in the new 
year. I used to look forwzrd to this 
almost as to the Easter eggs and the 
Christmas tree. I was not encouraged 
to think of lead pouring as anything 
but a game, but I am not sure that my 
elders looked at it in quite the same 
way. The temptation to concede to 
the prediction of the lead at least a 
tentative bit of belief must have been 
strong, for lead pouring — technically 
known as molybdomancy (14) —offers 
an opportunity to practice about the 
neatest trick of self-deception in the 
whole tricky repertoire of prophecy: 
What you feed in is your projection, 
ie. naturally what you wish to see. 
When you get it back it has been 
raised to the dignity of an oracle; 
though the prediction is far from 
assured to come true, it is virtually 
guaranteed to please you. 

The history of molybdomancy 
which is characterized by its down- 
grading from an oracular ritual to a 
parlor game, is typical of the fate of 
magic in advancing civilization and 
also of the fate of projection: While 
the ancient anecdotes of phallic 
images emerging from fire show that 
people living in a more primitive cul- 
ture took projection quite seriously— 
ie. they believed that they actually 
saw what they projected — modern 
persons are not apt to abandon them- 
selves to projection; they retain the 
realization, stereotyped in the formula 
usually employed by Rorschach sub- 
jects, "this looks like . . .”, that pro- 
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jection is not identification. This fea- 
ture may be used to differentiate pro- 
jection from misperception. 

The place of molybdomancy is also 
to be located in the uncertain border 
area between spontaneous and solic- 
ited projection — uncertain because 
any spontaneous projection may be- 
come solicited if the one who projects 
invites others to follow his example. 
Shakespeare's Hamlet did so for the 
purpose of humiliating Polonius. 
Leonardo da Vinci had a more did- 
actic purpose: 

“I will not refrain from setting among 
these principles a new device for considera- 
tion which, although it may appear trivial 
and almost ludicrous, is nevertheless of great 
utility in rousing the mind to various in- 
ventions. And this is that if you look at any 
walls spotted with various stains or with a 
mixture of different kinds of stones, if you 
are about to invent some scene you will be 
able to see in it.a resemblance to various 
different landscapes adorned with mountains, 
rivers, rocks, trees, plains, wide valleys and 
various groups of hills. You will also be able 
to see diverse combats and figures in quick 
movement, and strange expressions of faces . . . 
it comes about as it does with the sound of 
bells, in whose clanging you may discover 
every name and word you can imagine" (12, 
pp. 873-874). 

He had been led to fine inventions 
in this manner, Leonardo goes on to 
say (ll, p. 285), noting that though 
the blot may lack perfection, the 
movement seen in it may be perfect. 
It shouldn't be too much asked, he 
thinks, of a serious student of paint- 
ing, "to stop sometimes and look into 
the stains of walls, or the ashes of a 
fire, or clouds, or mud, or like things" 
(18, p. 51). 

Modern science, which Leonardo 
helped found, has replaced the play- 
fulness of genius with the sober ac- 
countability of standardized stimuli. 
It is still built on the old foundations, 
and spontaneous projection still fur- 
nishes the basic energy which projec- 
tive methods utilize. 


SUMMARY 


Projective tests utilize a tendency 
toward spontaneous projection which 
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may be ubiquitous but has not been 
explored very much. Though difficult 
to demonstrate experimentally, spon- 
taneous projection can be traced in 
autobiographical and imaginative 
literature. Examples are brought 
which show difference in feeling tone 
depending on the object onto which 
projection takes place: conventional 
or ribald on topographical features, 
gay on snow, anxious on clouds, pen- 
sive on smoke, phallic on fire. There 
are transitions from spontaneous to 
solicited projection; they have been 
used in magic, games, and art. 
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Personality Maturity of Kibbutz (Israeli Collective Settlement) 
and Non-Kibbutz Children as Reflected in Rorschach Findings 


A. I. RABIN 
Michigan State University 


More than a decade ago a series of 
studies published by Goldfarb (7, 8) 
dealt in detail with the deleterious 
effects of early maternal deprivation 
and institutionalization upon later be- 
havior of children and their person- 
ality development. The studies were 
based on findings obtained by means 
of various objective and projective 
methods and on case history material. 
Bowlby (4) subsequently summarized 
these, and related reports, in his book 
Maternal Care and Mental Health. 
His major thesis is that "what is be- 
lieved to be essential for mental 
health is that the infant and young 
child should experience a warm, inti- 
mate, and continuous relationship 
with his mother . . . " Anything short 
of this "continuous" relationship in 
infancy and childhood is deemed to 
be a state of "maternal deprivation" 
which prevents the adequate later 
adjustment and future mental health 
of the individual reared under such 
conditions. 

Institutions are not the only places 
which create the circumstances to 
which we alluded above. There are 
societies in which the typical family 
structure, known in our society, does 
not exist, and the "continuous" rela- 
tionship with one maternal figure is 
not the rule. One example of such a 
society is the Israeli collective settle- 
ment known as the Kibbutz. A study 
of children reared in the Kibbutz 
would give us the opportunity of test- 
ing the theory concerning the contin- 
uity of mother-child relationship in 
infancy as an essential ingredient of 
mental health which is, so far, based 
solely on results with children reared 
in institutions. The life of a child in 
an institution is characterized by 
many circumstances, different from or- 
dinary family conditions, in addition 


to maternal deprivation. Perhaps, ex- 
cessive emphasis has been placed on 
one of many factors operating in the 
situation, 


One of Goldfarb's articles (7), re- 
ferred to above, describes the children 
reared in institutions as “less mature, 
less controlled, less differentiated, 
more impoverished”, etc. These con- 
clusions were primarily based on Ror- 
schach results with 15 children, aged 
10-14, and a matched control group 
of children reared in foster homes 
during most of their lives. The pres- 
ent study attempts to make a similar 
comparison, between Kibbutz - reared 
children and controls, by means of the 
Rorschach technique. 

KisBUTZ REARING 

The infant in the Kibbutz (pl. Kib- 
butzim), a few days after birth, is 
fen in the “infant house” where 

e lives in the company of his age- 
peers under the care of nurses with 
varying degrees of training and com- 
petence for their task. Typically the 
nurse, usually a mother herself, cares 
for three or four infants whose cribs 
are in one room. The biological 
mother feeds the infant during the 
day, plays with him occasionally dur- 
ing the feeding periods and after 
working hours, but leaves him in the 
infant house for the night. These 
intermittent contacts of the child 
with his mother and other members 
of his biological family continue 
through childhood and adolescence. 
The p group forms the immediate 
social living unit of the child. It 
broadens and becomes larger as he 
grows older. But, it remains the child's 
primary group with whom he eats, 
plays, studies, works and sleeps. The 
educational atmosphere is usually 
permissive, democratic, stimulating 
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and non-restrictive. Thus, although 
there are some similarities between 
child-rearing in the Kibbutz and the 
institution, the differences are many 
and profound. The permissive friend- 
ly atmosphere and the presence of 
biological parents and abina with 
whom close though intermittent con- 
tacts are established, are in marked 
contrast with the typical institutional 
predicament, 


SAMPLES AND PROCEDURE 


Thirty-eight children between the 
ages of 9 and 11 years (fourth grade) 
were randomly selected from a larger 
population to whom some prelimin- 
ary group tests were also administered. 
These children represent six settle- 
ments where the testing has been done 
(see Table I). 


The control group of 34 children 
within the same age range was ob- 
tained from five agricultural villages 
in which the ordinary family struc- 
ture exists. Although economically 
these villages represent producers’ 
and consumers’ cooperatives, socially, 
and in terms of family organization 
they do not differ from similar com- 
munities as we know them in Western 
Society. The nuclear family exists in 
them and is the primary social unit. 

All children were native born and 


were reared almost exclusively in the 
communities where they were exam- 
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ined. The Rorschach was the first of 
a battery of tests administered indi- 
vidually to each child. The present 
report will be devoted solely to the 
findings obtained with this technique. 
Subsequent reports will deal with the 
additional techniques and the results 
based upon them. All records were 
scored according to Beck's (1) system. 


An attempt was made to avoid the 
"shotgun" approach in comparing the 
two groups. We were not concerned 
with a comparison on all possible Ror- 
schach variables. The treatment of 
the data was focused on those Ror- 
schach factors which are most closely 
related t» intellectual and emotion- 
al maturational processes in children. 
Moreover, our interest was primarily 
in those factors that have been found 
relevant in studies of institutionalized 
children, alluded to above. 


The statistics employed are entirely 
of a nonparametric nature, since such 
treatment avoids the assumptions of 
normality of distribution which is 
most likely unjustifiable with many 
Rorschach variables (5). In compar- 
ing the two samples, the significance 
of the difference in the number of 
cases above and below the combined 
median for the groups was determined 
by means of the chi square method 
(9). In other instances, the mere inci- 
dence of certain ratios in each sample 
served as a basis for comparison. 


Taste I, Age and Sex of the Groups 


Groups N M 

Experimental 38 27 
(Kibbutz) 

Control 34 21 


Taste II. A Comparison on Intellective Factors (No. above Mdn.) 


R Approach 
Ww D Dd% 
Mdn. Maa. Men. Mae, 
Kibbutz 22 16 18 25 
Non- 29.5 17.5 75.5 5.0 
Kibbutz 14 20 18 1l 
Chi- 
square 2.02 2.14 0.50 8.00 


P NS. NS NS. «90 


Mn Age S.D. Villages 
F (in mos) 
ll 122 4.45 6 
13 123 6.63 5 
Content 
F. P Categories A% ZH 
Nico EMEN S Min. S MIA. OO Made. 
24 21 28 20 19 
70.5 45 8.0 54.5 47 
12 15 13 16 17 


5.57 0.87 3.57 0.23 0.00 
02-01 N.S. .10-.05 NS. NS. 
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RESULTS 


A. A summary of what might be 
termed the “intellective factors” re- 
flected in the Rorschach records ap- 
pears in Table II. Although the Kib- 
butz group tends to be somewhat 
more productive, there are no signifi- 
cant.differences between the medians 
of number of responses for the two 
groups. Since Fiske and Baughman 
(6) found some significant relation- 
ship between the degree of incidence 
of many Rorschach variables and pro- 
ductivity in records, the lack of signifi- 
cant differences between the groups 
in this respect is a fortunate occur- 
rence. Subsequent differenées in the 
several variables, between the groups 
could, therefore, not be attributed to 
the productivity factor. (R). 

The data concerning the three vari- 
ables that constitute the “approach” 

roduce one significant cente 
Le, in Dd percentage. The Kibbutz 
group tends to pay more attention to 
small details than does the control 
group. This findings by itself cannot 
be translated into terms of matura- 
tion. However, when the total ap- 
proach proportions (W:D:Dd) are 
taken into account, the Kibbutz group 


comes closer to the expected percent- . 


ages of adults and older children, 
based on the published normative 
studies (3, 10, 14). 

A most striking difference appears 
with respect to the F plus factor. 
Twice as many children in the Kib- 
butz group achieved F plus percent- 
ages above the combined median than 
did the non-Kibbutz children. The 

erception of reality and the structur- 
ing of the world along its lines is more 
superior for the former group and 
is a good index of the maturational 
level. It certainly assumes even great- 
er significance if Beck's (2) dictum 
that F plus represents "ego strength" 
is accepted. 


The columns dealing with content, 
in Table II, do not reveal highly sig- 
nificant differences. There are no dif- 
ferences between the groups in the 
percentages of animal content (A%) 
or in the frequency of human re- 
sponses (H+Hd). It is of interest, 
however, to point out that with re- 
spect to the number of content (inter- 
ests) categories represented in the 
records, there is a difference between 
the groups that approaches signifi- 
cance (p<.10>.05). Apparently, the 
Kibbutz children tend to have a 
broader range of content which is 
consonant with broader cultural per- 
spectives and a high level of matur- 
ity. 

B. Affectivity and its relative ma- 
turity are more meaningfully derived 
from ratios than from a survey of the 
incidence of individual variables, The 
incidence of the predominance of im- 
mature and egocentric affect (C+4+-CF 
greater than FC) and of mature affect 
(FC dominant) as well as the absence 
of any color responses are compared 
in Table III for both groups. The chi- 
square obtained indicates that the dif- 
ference between the groupe ap- 
proaches significance. Although some- 
what less than one-half of the subjects 
in each group demonstrate the tend- 
ency to immaturity of affect (not al- 
together unexpected in 10-year olds), 
the relative incidence of children in 
the other two columns of the table 
show the main differences. The pro- 
portion of children in the Kibbutz 
group showing mature affect is con- 
siderably greater than that of the 
controls as is illustrated by the form- 
dominated color responses. Also, a 
smaller proportion of the Kibbutz 
group resorted to complete evasion 
or rejection of the color responses, a 
finding which cannot be placed indis- 
putably along the maturity continu- 
um. 


Taste III. Relationships between the Color Variables 


C-LCF) FC 
Kibbutz yas 18 
Non-Kibbutz 16 
Chi-Square 5.31 P10 — 05 


FC (cec =c=0 


4 14 
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C. With respect to another cardinal 
Rorschach variable, namely the Hu- 
man Movement response (M), no sig- 
nificant differences between the 
groups were obtained. The median 
for both groups is somewhat higher 
than two responses. The Experience 
Balance, or the ratio between affec- 
tivity (sum of color responses) and 
"inner living" (movement responses) 
does not reveal any significant diff- 
erence between the two groups. A 
fourfold classification of this index, 
applied in a previous study (11), was 
employed and is reported in Table 
IV. The columns in the table report 
the incidence of the introversive, ex- 
tratensive, ambiequal and constricted 
ratios respectively. Each group is rep- 
resented in every category, indicating 
considerable variability in this respect 
within the groups, but no marked diff- 
erences between them. The introvers- 
ive and constricted types of Experi- 
ence Balance tend to be predominant 
in both. 

D. A global evaluation of the over- 
all level of maturity of every child, 
based on the Rorschach scoring sum- 
mary, was made by two judges ex- 
perienced with children’s Rorschachs, 
and by the author, independently. All 
summaries were coded and the judges 
were given all 72 of them in one 
shuffled pile with the instructions to 
place each record in one of the follow- 
ing three categories: (I) Immature for 
his age (II) adequate maturity as ex- 
pected for a ten year old, (IIT) mature 
for his age. The judges were informed 
that these were records of children 
ranging in age from 9 to 11. No re- 
strictions were placed on the number 


"TABLE IV. Categories of the Experience Balance in Both Samples 
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of cases to be placed in any one cate- 
gory. Table V presents the results ob- 
tained from the three judges, after the 
classified records were placed in the 
two groups — the experimental (Kib- 
butz) and the control. The differences 
between the groups are statistically 
significant in the case of judge A and 
approach significance for judges B 
and C. The differences are fairly con- 
sistent, and in the same direction. 
Fewer Kibbutz children were placed 
in the "immature" category d and 
consistently larger numbers of these 
children were placed in category III 
(mature for age). The differences in 
the secorM category, as might be ex- 
pected in such comparisons, are not 
striking. The consistency of the direc- 
tion of the differences, between the 
groups, according to the judges in this 
type of global evaluation lends sup- 
ort to some of the trends based on 
individual variables and ratios, noted 
aboye. 
Discussion 

The present study is limited to an 
analysis of a number of formal Ror- 
schach factors that are considered 
to be related to maturity. The “total” 
records were not utilized. A detailed 
content analysis may yield additional . 
information beyond that herein re- 
ported. 

As far as these data are concerned, 
there does not seem to be any reason 
to believe that the type of inconstant 
or discontinuous mothering, repre- 
sented by Kibbutz child-rearing prac- 
tices, has any deleterious effects upon 
the subsequent personality develop- 
ment of the children involved. On 


M Greater Than C M Less Than C M=C Constricted 
Kibbutz 18 5 4 ia 
Non-Kibbutz 12 2 
Taste V. Global Evaluation of Personality Maturity 
dge A Judge B Judge C 
I i i IH I Il F I i HI 
Kibbutz 5 15 18 z 26 1 15 
Non-Kibbutz 10 21 ; 3 8 i 23 F 3 8 “4 16 o 10 
i~ 01 — .00 10 — | 10 — J 
"E Eae 13.51 5.81 4.75 
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the contrary, the evidence based on 
the Rorschach technique, and on 
other findings reported elsewhere (12) 
points up a number of items on the 
credit side of the ledger. More Kib- 
butz children than controls show a 
more accurate perception of reality, 
more breadth ob interest and cultural 
background, better emotional con- 
trol and greater overall maturity. 
Moreover, there is no evidence to sup- 
port the notion that has been ad- 
vanced in one symposium (13) con- 
cerning Kibbutz child rearing, that 
the Kibbutz children may be more 
like each other, more of one: mold, be- 
cause of their semi-institutlonal life. 
Variations in content, type of affective 
control and experience balance would 
contradict the idea of some kind of 
uniformity in personality make-up. 


'Two principles of explanation in 
connection with our findings may be 
considered at this juncture of our dis- 
cussion. 1. The "maternal deptiva- 
tion” represented by the Kibbutz sit- 
uation is basically and substantially 
different from that represented by 
the typical child-care institution re- 
ferred to in Bowlby’s review. Although 
the Kibbutz infant may suffer to some 
extent because of the inconstancy of 
mothering by the same person, as he 
gets older he is still able to establish 
a close and continuous personal re- 
lationship to his biological mother, 
though he may see her only after work 
and for limited periods of time. 2. 
The atmosphere and stimulation of 
the typical Kibbutz “children’s house” 
is radically different from that found 
in the stereotyped institution. The at- 
mosphere is permissive, education is 
progressive, teachers are usually de- 
voted and idealistic. The general ori- 
entation of education for a collective 
society creates a favorable atmos- 
phere damon anon and esprit de 
corps arttong the children of each unit. 
This subsequent experience in collec- 
tive living apparently accounts, to a 
large extent, for the greater matura- 
tion of personality exemplified by our 
findings with the ten-year olds, 


SUMMARY AND CONCLUSIONS 


In order to test the effects of ab- 
sence of “continuous mothering” in 
infancy upon later personality devel- 
opment in childhood, 38 Kibbutz- 
reared ten-year olds and 34 controls 
were compared by means of the Ror- 
schach technique. Formal scores and 
ratios, and global evaluations of per- 
sonality maturity made by three 
judges on the basis of the scoring 
summaries constituted the dimensions 
for comparison. Significant differenc- 
es between the groups with respect to 
Dd and F plus percentages in a dir- 
ection favoring greater maturity of 
the Kibbutz group, were obtained. 
Differences with respect to C, CF and 
FC relationships, number of content 
categories and overall personality ma- 
turity ratings approach significance. 
No differences in the incidence of P, 
H and A% as well as in the Experi- 
ence Balance were obtained. The fol- 
lowing conclusions may be drawn: 

E Kibbutz children do not reflect, 
in their formal Rorschach findings, 
any deleterious effects due to the al- 
leged early maternal “deprivation.” 

2. There is some evidence that the 
Kibbutz children show greater person- 
ality maturity than do the controls. 

3. These results do not support the 
notion of greater uniformity in the 
personalities of children reared to- 
gether under the Kibbutz conditions. 

4, Differences between the Kibbutz 
and the typical institution may ac- 
count for the dissimilarity in person- 
ality development of children under 
the two sets of conditions. 
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Rorschach Performance, Anxiety Level, and Stress’ 


FRED SCHWARTZ AND SOLIS L, KATES 
University of Massachusetts 


'The present investigation is de- 
signed to study the influence of psy- 
chological stress upon the Rorschach 
performance of high and low anxious 
Ss, as defined by the Taylor Manifest 
Anxiety Scale (17). This study is an 
outcome of a recently formulated view 
which describes the Rorschach proto- 
col as the record of an interpersonal 
relationship that is sensitive to the 
characteristics of the examiner and the 
setting, as well as to those of the sub- 
ject (14). 

'To date, empirical studies of the 
effect of experimental stress upon Ror- 
schach performance have resulted in 
both positive (6) and negative (16) 
findings. These results may in part be 
due to the type of stress employed 
(6), or the difficulties in making the 
stress procedure realistic and mean- 
ingful (11). Another explanation, pro- 
posed by Cox and Sarason (4), is that 
one cannot readily study the effects of 
experimental stress in randomly se- 
lected Ss because individual differ- 
ences in coping with stress may ob- 
scure the experimental results. To ob- 
viate these difficulties, the present in- 
vestigation will use a form of stress 
which has been demonstrated as be- 
ing realistic and meaningful (1, 3), 
and will partially control individual 
differences by employing a test-retest 
procedure with matched groups. For 
this experimental design, the follow- 
ing hypotheses were proposed: 

l. Psychological stress will signifi- 
cantly change the number of responses 
obtained on 10 preselected Rorschach 
variables. 

2, The Rorschach will differentiate 
Ss with high and low manifest anxiety 
on eight preselected Rorschach vari- 


1The authors are indebted to Dr. Albert E. 
Goss for his helpful suggestions on the sta- 
tistical treatment of the obtained data. 


ables. In this analysis, FC and CF 
were excluded because of low test- 
retest reliability (9) and the absence 
of empirical data to support their in- 
clusion in the investigation of anxiety 
level. 

3. Eight Rorschach variables, ex- 
cluding FC and CF, will significantly 
differentiate high and low anxious Ss 
after they have been exposed to psy- 
chological stress. 


METHOD 


Subjects 

Two groups, each consisting of 12 
Ss, were drawn from the upper and 
lower 20% of the MAS distribution. 
All Ss were female undergraduates at 
the University of Massachusetts. The 
24 Ss were found to be'under minimal 
environmental stress, as evaluated by 
an interview and questionnaire. This 
limitation on the choice of Ss was in- 
troduced to minimize stress not di- 
rectly under experimental control. 


Procedure | 

The $s were individually tested 
twice within one to two weeks with 
the Behn and Rorschach tests in 
counterbalanced sequence. The use of 
the Behn as an alternate experimen- 
tal series is based on studies by Eichler 
(5) and Schwartz and Kates (15). The 
Rorschach administration and inquiry 
followed the standard Klopfer pro- 
cedure (10), with one exception. Fol- 
lowing the test administration, the 
Ss were asked to repeat the blot series, 
giving additional responses to each 
card so that two responses per card 
were obtained for cards I through IX, 
and four responses for card X. The 
number pace was determined by 
a pilot study with eight Ss, using the 
same examiner and test administra- 
tion. While additional responses were 
not discouraged, only the minimum 
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number required were scored so as to 
control R (7). 

Prior to the second test administra- 
tion, all experimental Ss were given 
the same typewritten personality eval- 
uation, supposedly based on the first 
inkblot administration, which advised 
that they were poorly adjusted (1, 3). 
The experimental group was selected 
by matching pairs of Ss on their ink- 
blot psychograms and MAS scores 
and then randomly assigning one S of 
each pair to the stress condition. An 
equal number of high and low 
anxious Ss were assigned in this man- 
ner to the two treatment conditions. 
After the second test administration, 
the stress $s were given a complete 
explanation of the experimental pro- 
cedure and supportive interviewing 
for a period of 10 to 90 minutes, de- 
pending on the amount of anxiety 
induced by the personality evaluation. 

Throughout both test administra- 
tions, the examiner did not know the 
Ss’ manifest anxiety level. During the 
first test administration, the examiner 
did not know if the Ss would be as- 
signed to the control or stress condi- 
tions. To minimize possible differen- 
tial treatment of the two groups, in- 
structions were typewritten, and the 
examiner made minimal contact with 
the Ss prior to the inquiry phase, Fol- 
lowing the administrations, all proto- 
cols were scored “blind” by the same 
individual, following Klopfer's cri- 
teria (10). In scoring, one variable 
was scored at a time, responses within 
the same response category being 
compared to get maximal uniformity. 


RESULTS 


The means and standard deviations 
reported in Table I were compared by 
a three factorial E III) “mixed” 
analysis of variance design (12). All 
hypotheses were tested at the .05 level 
of significance. Departures from nor- 
mality were not corrected on the basis 
of the Norton study (12). Heterogene- 
ity of variance was "corrected" by set- 
ting a higher apparent level of confi- 
dence; i.e. the F table was entered at 
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the .025 level of confidence to evalu- 
ate a hypothesis at the .05 level (12). 
Where significant interactions were 
obtained, simple effects were evaluat- 
ed by the Cochran-Cox approximate t 
test (12). For all cases where the ob- 
tained ¢ was significant, the variances 
were homogeneous, as determined by 
a two-tailed F test. To account for 
possible “inflation of probabilities" 
because of the number of F or t tests 
being computed, the final results were 
evaluated by Wilkinson's tables (18) 
for the binomial expansion. 


Matching procedure 


'The matching of control and ex- 
perimental psychograms was evaluat- 
ed by determining the main and sim- 
ple effects of the experimental and 
control treatments. No significant dif- 
ferences were obtained for 11 com- 


parisons. 


Effect of psychological stress 

Four variables—W, F, m, and ShF— 
changed significantly as a consequence 
of psychological stress, when com- 
pared to a matched control group. An 
alternate shading variable—Sh wt.— 
was also significant. This alternate 
variable was included to make our re- 
sults comparable to prenions findings 
(6). However, it will not be consid- 
ered a preselected variable, as it 
would be incorrect to consider the 
results of ShF and Sh wt. as reflecting 
two independent findings. The occur- 
rence of four significant differences 
from among 10 comparisons is signifi- 
cant at beyond the ,05 level of confi- 
dence, as determined by Wilkinson’s 
tables (18). The results of the analysis 
of variance are presented in Table II. 


Manifest anxiety level 

An analysis of the main effect of 
manifest anxiety level for four vari- 
ables yielded one significant differ- 
ence for RT. In addition, three trends 
at the .10 level of confidence were ob- 
tained for M, ShF, and Rej. As the 
experimental design does not take in- 
to account the use of two different 
inkblot series, a comparison of high 


| 
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Taste II—Analysis of Variance for 11 Rorschach Variables, 


Bt 
Variables F P 


-100 


*Corrected for heterogeneous variance, 
T^ — First and second test administration. 
B — Manifest Anxiety level. 
fU — Experimental and control groups. 


and low anxious Ss for the Belin and 
Rorschach separately was next made 
for these three trends. In this analysis, 
the Rorschach elicited significantly 
more M responses in low anxious than 
in high anxious Ss, the obtained F 
being 5.83 (df = 1, 20). A third an- 
alysis was then made of the simple 
effects of anxiety level for four vari- 
ables where significant interactions 
were obtained. In this analysis, using 
the results of the first test administra- 
tion, a significant Cochran-Cox t score 
of 2:13 was obtained for F (df=22). 
The final result of three significant 
differences from among 14 compari- 
sons (eight predicted comparisons, 
plus six additional comparisons for the 
Behn and Rorschach separately), is 
significant at beyond the .05 level of 
confidence (18). 


Manifest anxiety level and 
psychological stress 


Trends at the .05 to .10 level of con- 
fidence occurred in three variables— 
m, FSh, Rej—from among 11 com- 
parisons. For these trends, more m, 
more FSh, and less Rej. were elicited 
in high anxious stress Ss than in low 
anxious stress Ss. No significant inter- 
action of stress and manifest anxiety 
occurred. 

A second analysis was then made, 
comparing the performance of high 
and low anxious control Ss on the first 
and second test administration. By 


AC} ABC} 
F P F p 
7.63 .025 0.97 
451 .050 1.74 
1.97 1.37 
0.97 0.62 
0.38 1.14 
0.49 0.05 
5.11 050 3.27 100 
0.12 4.18 075 
13.24 .010* 1.47 
8.84 .010 0.24 
0.01 4.97 100* 


e 

comparing the means in Table I, it 
was determined that high anxious con- 
trol Ss were more similar to Ss under 
stress than low anxious control Ss in 
nine of 10 comparisons. As there is 
an equal probability of high or low 
anxious Ss being similar to Ss under 
stress for any one comparison, the 
probability of obtaining nine of 10 
is .010. 


Discussion 


Cox and Sarason (4) did not ob- 
tain significant differences between 
high and low anxious Ss exposed to 
experimental stress, However, the 
stress and non-stress groups did not 
significantly differ for the Rorschach 
variables being evaluated, so that their 
design collapsed to a comparison of 
two levels of manifest anxiety, In the 
present investigation, an independent 
evaluation of the effects of manifest 
anxiety and psychological stress is 
prerequisite to a discussion of the pos- 
sible interaction of these variables. 


The effect of stress 


Significantly less W, more F, more 
m, and less ShF were elicited in Ss 
exposed to experimental stress. The 
results for W and F may be clinically 
interpreted as reflecting behavioral 
constriction in the stress group. A sim- 
ilar evaluation was made by Eichler 
in his study (6). Additional support 
of the hypothesis that stress elicits be- 
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havioral constriction may be inferred 
from investigations of conceptual 
functioning (1, 3). These studies re- 

ort less abstraction and greater rig- 
idity in the stress group, where the 
stress procedure is comparable to the 
one used in this study. 'The compara- 
bility of the stress procedure used is 
an important consideration because 
self-esteem stress elicits anxiety, ac- 
cording to most clinical discussions of 
the nature of anxiety (13). This may 
in part explain why so many studies 
which utilize physiological stress do 
not obtain comparable results (6, 16). 

The m variable was included in the 

resent investigation because of its 
interpretation by Klopfer as an indi- 
cator of stress (10). As expected, more 
m was obtained in the stress group. 
However, ShF is also considered to be 
an indicator of stress (6), yet less ShF 
(and less Sh wt. for comparison with 
other investigations) was elicited in 
$s under stress. Previous studies by 
Berger (2) and Eichler (6) have ob- 
tained equally unexpected results 
with the W and F variables, respect- 
ively. The above authors, aware ap- 
parently that their findings were not 
consistent with clinical expectations, 
offered various explanations of this 
phenomena. A possible explanation of 
the supposed contradiction of clinical 
and empirical findings will be given 
below. 

An overall evaluation of the occur- 
rence of significant changes in the 
W, F, m, and ShF variables supports 
the hypothesis that the Rorschach is 
sensitive to situational influences such 
as experimental psychological stress. 
The obtained results suggest that the 

_ meaning of the test situation for the S 
should be evaluated, especially where 
the protocol indicates personality con- 
striction or a reaction to stress. 


Manifest anxiety level 


High anxious Ss had significantly 
longer RTs, less M, and more F, than 
low anxious Ss. The findings for the 
M and F variables are especially sig- 
nificant, as they measure a number of 
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components which reflect the quan- 
tity and quality of one's pd 
resources (10). These results may be 
interpreted as indicating a degree of 
personality impoverishment in the 
high anxious group. A consideration 
of the RT variable also suggests that 
this impoverishment is expressed be- 
haviorally in cautious interpersonal 
activity. 

The finding of basic personality dif- 
ferences between levels of anxiety 
contrasts with the finding of constric- 
tion in the stress group. The nature 
of the changes obtained in Ss under 
stress indicates a more superficial or 
situational phenomena, in relation to 
the effects of chronic anxiety. This is 
consistent with theories of anxiety 
(13) which emphasize the role of 
chronic anxiety on personality forma- 
tion. 

Stress and manifest anxiety level 

The above discussion has estab- 
lished that the stress and manifest 
anxiety variables, considered inde- 
pendently, result in significant be- 
havioral differences, as evaluated by 
Rorschach performance. It is there- 
fore meaningful to investigate the pos- 
sible interactive effects of stress and 
anxiety level. 

The obtained results demonstrate 
that psychological stress did not dif- 
ferentially affect high and low anxious 
Ss as predicted. However, control high 
anxious Ss consistently responded in 
the same manner as Ss under stress. 
This relationship could have been pre- 
dicted by comparing data reported in 
the literature for high anxious Ss (4, 
8) with results obtained in Ss under 
stress (2, 6). This sort of review would 
indicate general agreement that both 
high anxious and stress Ss tend to 
yield less W, more shading, less P, 
higher RTs, more Rej., and more poor 
form responses. The only consistent 


? This difference probably reflects the motiva- 

tional properties of chronic anxiety, even 
though situationally induced anxiety may 
limit periormances This phenomena is fre- 
quently encountered in studies of anxiety 
with lower organisms. 
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difference found is for R, high anxi- 
ous Ss yielding more R while Ss under 
stress yield less R.? 

In the present investigation, a com- 
parison of the trends for high and 
low anxious control Ss supports most 
predictions for Ss under stress. This 
includes more F, higher RTs, more 
Rej., less M, less FSh, and more ShF 
in the high anxious control group. 
These very significant findings sup- 
port Taylor's hypothesis that the MAS 
is a measure of anxiety readiness. 
While it is difficult to determine the 
exact nature of the stress experienced 
by the high anxious controls, one 
aspect appears to be the fortuitous 
discussion of projective techniques in 
class during the test-retest interval, as 
reported by a number of the Ss. The 
finding of such anxiety readiness 
raises the question as to why the 
planned stress procedure, which in- 
volved self-esteem threat and elicited 
many clearly observable behavioral 
indices of anxiety, did not yield great- 
er changes on the Rorschach. This is 
especially so in the finding of less 
ShF in the stress group, whereas high 
anxious control Ss yielded more SAF. 
Apparently, the kind and amount of 
stress involved is a highly significant 
variable. Actually, the expectation 
that there would be a one to one re- 
lationship between the amount of 
stress employed and behavioral indices 
of stress now seems naive. Instead, the 
possible energizing, constricting, or 
disrupting consequences of anxiety 
seem to depend on the amount and 
kind of stress employed to induce 
anxiety. For these results, one con- 
clusion seems clear. The same Ror- 
schach variable may reflect different 
processes in the same $ as a result of 
different situational influences. In the 
present study, this is demonstrated by 
the occurrence of more ShF in Ss 
under mild stress, whereas a matched 
group under more severe stress yield 
less ShF. These results thus greatly 
limit the interpretive significance of 
any individual Rorschach variable, 
unless the individual variable is in- 
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terpreted in relation to other response 
categories-and/or in relation to the 
nature and meaning of the test situa- 
tion. This conclusion may thus ex- 
plain the previously discussed ap- 
parent contradiction between clinical 
expediens and actual empirical re- 
sults with the Rorschach. The present 
authors suggest that clinical evalua- 
tions of the Rorschach do relate dif- 
ferent response categories and do take 
cognizance of the quality of the test- 
ing situation. 
SUMMARY 


The present study was designed to 
investigate the effect of psychological 
stress upón the Rorschach perform- 
ance of high and low anxious Ss, using 
a female college sophomore sample. In 
this design, the effect of individual dif- 
ferences was minimized by measuring 
the net test-retest change in the stress 
group relative to a matched control 
group. To make the obtained results 
comparable, the number of responses 
elicited was controlled. Anxiety level 
was defined by the Taylor Scale, while 
stress was induced by a threat to the 
Ss’ self esteem. The conclusions fol- 
low: 

l. The Rorschach is sensitive to 
situational influences such as self 
esteem stress. 

2. Self esteem stress induces changes 
on the Rorschach which imply be- 
havioral constriction. 

3. The Rorschach is sensitive to dif- 
ferences between high and low anxi- 
ous Ss, as defined by the MAS. 

4, The responses elicited in the high 
anxious group imply a degree of per- 
sonality impoverishment. 

5. The direction of change for some 
scoring categories in Ss under stress 
depends upon the kind or amount of 
stress employed. This finding limits 
the interpretive significance of indi- 
vidual scoring categories without ref- 
erence to the total protocol and the 
situational factors affecting the S. 
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INTRODUCTION 


A frequent question posed by psy- 
chiatrists in their psychological test- 
ing referrals is whether or not a par- 
ticular patient constitutes a homicidal 
or suicidal risk. Possibly, a still more 
frequent question in such referrals 
deals with the presence or absence of 
psychosis. To answer these questions 
the psychologist usually utilizes, among 
other bases for judgment, the perva- 
siveness of hostility as revealed in pro- 
jective test material. On the TAT it 
is ordinarily assumed that a patient 
giving stories surfeited with hostile 
material is much more likely to do 
physical damage to himself or to oth- 
ers than a patient whose protocol is 
relatively devoid of hostile material. 
Similarly, many psychologists assume, 
explicitly or implicitly, a one-to-one 
correspondence between the degree of 
expressed hostility in projective mate- 
rial and the severity of psychopath- 
ology. The rationale, if made explicit, 
would probably proceed like this: psy- 
chosis results from a breakdown of 
ego defenses, In view of the lack of 
repression in the psychotic, there will 
be a direct, uninhibited release of in- 
stinctual material, including hostility, 
when he is confronted with ambigu- 
ous stimuli which allow him free idea- 
tional expression. 

The present study has two purposes. 
The first is to postdict possible differ- 
ences in TAT hostility between hos- 
pitalized psychotic patients who en- 
tered the hospital with a history of a 
suicidal attempt or assaultive behavior 
and patients whose histories revealed 
no such evidence of acting-out. The 
second purpose was to elicit possible 
TAT differences in hostility between 
undifferentiated hospitalized psychot- 
ics and undifferentiated hospitalized 
neurotics. 


PROCEDURE 


1. The TAT cards. Six TAT cards 
were used. Several considerations dic- 
tated the choice of the cards. One was 
that obviously not all patients were 
given the same cards and a uniform 
series of cards had to be selected for 
all patients used in the study. Second- 
ly, and of more importance, cards 
were selected on the basis of their 
ability to evoke hostile material. How- 
ever, if all the cards were of this sort, 
less variability would result than if 
some of the cards were typically asso- 
ciated with unaggressive material. It 
was assumed that the inclusion of 
such cards would add to the discrim- 
inative power of the final series. The 
six ‘cards finally selected were 3BM, 
4, 6BM, 7BM, 12M and 13MF. 

2. The sample. From among all 
male patients, past and present, in the 
Chillicothe, Ohio, V. A. Hospital who 
had taken the six TAT cards in the 
administration of their TAT, those 
with clinically diagnosed non-organic 
psychosis and fairly complete social 
histories were culled out. In each in- 
stance, the diagnosis utilized was the 
established psychiatric diagnosis. 
While the psychological report en- 
tered into this decision, it is certain 
that TAT hostility did not solely de- 
termine the outcome of that report 
and more than the psychological re- 

rt entered into the establishment of 
the psychiatric diagnosis. There was 
no reason, then, to believe that pre- 
diction (or, in this instance, postdic- 
tion) and criterion were being con- 
founded to any significant degree. 
This group of patients was further 
sub-divided into those whose histories 
revealed definite assaultive or suicidal 
tendencies and those without any 
strong evidence of inner- or outer-di- 
rected hostility in their overt be- 
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havior. Borderline instances were ex- 
cluded from both groups. Patients 
who had made strong verbal threats 
against others were included in the 
hostile group if the history manifested 
some attempt to put these threats into 
execution, regardless of whether or 
not the threats were cut short by out- 
side intervention. Twenty-nine cases 

were included in each group. All 58 

carried a diagnosis of schizophrenia. 

Neurosis in this study was arbitrar- 
ily defined as hospitalization for any 
reason except psychosis, organic brain 
damage or mental deficiency. A group 
of 58 from among all such patients 
who had taken the six TAT cards 
was randomly selected for the neurotic 
group. The actual diagnoses of these 

atients varied considerably, ranging 
rom alcoholism to dependency reac- 
tion to acute anxiety state. 

There were no significant differen- 
ces in age or IQ between the two psy- 
chotic groups or between the . total 
psychotic group and the neurotic 

oup. 

8. Rationale, scoring and reliability 
of the TAT scale. A five-point scale 
of hostility, ranging from no hostility 
to extreme hostility, was developed by 
the senior writer. Each TAT story was 
given a score in the following manner: 
0. No hostility. 

1. Forceful advice-giving, quarreling, 
feelings of anger or resentment, 
self-beratement, explicitely stated 
remorse or guilt. Does not include 
shame, disappointment or disgust. 

2. Robbing or stealing, threatened 
murder or suicide. 

3. Physical attack short of murder or 
rape. Attempted suicide, 

4. Murder, rape, or suicide. 

Although much less refined, this scale 

is similar in most essentials to the one 

proposed by Stone (6) and published 
after this study was completed. His 
scale, like ours, has a hierarchy of ag- 
gressive-hostile responses with verbal 
aggression weighted less than physical 
aggression and with both of these 
types of aggression weighted less than 
responses involving death. For re- 
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sponses involving either physical ag- 
gression or death, Stone makes no dis- 
tinction, nor did we, between inner- 
and outer-directed aggression. In addi- 
tion, his scale reduces the aggression 
score by half if the aggression is po- 
tential rather than carried out; simi- 
larly on our scale, murder would re- 
ceive a score of 4 whereas threatened 
murder would receive a score of 2. 

In selecting the psychotic acting-out 
group we made no distinction between 
the assaultive and suicidal patients, 
nor was such a separation utilized in 
the TAT ratings. Our justification for 
this procedure was based on a com- 
monly accepted tenet of analytic the- 
ory. For example, Fenichel asserts that 
a study of depressive suicides validates 
the thesis “that nobody kills himself 
who had not intended to kill some- 
body else” (3, p. 400). In this view 
self-punishing tendencies are held to 
be a turning inward of sadism. In our 
group of 29 acting-out psychotics, 14 
had manifested suicidal tendencies, 
but in only six of these 14 was there 
no history of assaultive behavior. 
Moreover, the TAT hostility scores of 
these six were almost identical with 
those of the 15 purely assaultive psy- 
chotics, and the same was true of the 
comparison between the 15 who had 
been purely assaultive and the 14 who 
had displayed either a combination of 
assaultive and suicidal behavior or 
suicidal behavior alone, For all of 
these reasons we felt justified in con- 
sidering inner- and outer-directed hos- 
tility equally in both the acting-out 
psychotic group and the TAT ratings. 

Our scale refers only to hostility 
manifested by the hero or central 
character, Press hostility was ignored. 
It should be stressed, too, that only 
expressed or overt hostility went into 
the hostility scale. Covert hostility 
which would necessitate clinical infer- 
ence by the rater was excluded. 

Each story received only one rat- 
ing, the highest possible one. A pa- 
tient’s hostility rating was the sum of 
the ratings on the six stories. To 
assess the reliability of the ratings, 20 
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protocols or 120 stories were selected 
randomly from the total sample, and 
rated independently by another judge, 
a graduate student in clinical psychol- 
ogy. There was a total of 14 disagree- 
ments out of the 120 ratings. In 12 of 
these the discrepancy was only one 
(e.g., one judge rated a story as 3 and 
the other judge rated it as 4). The 
Pearson correlation-coefficient between 
the two sets of ratings was .94. In 
view of the high degree of agreement, 
the senior author's ratings were ac- 
cepted as the basis for patients’ TAT 
hostility ratings, 


RESULTS 


Since the distributions of hostility 
scores for all three groups (the two 
psychotic and the neurotic groups) 
were skewed, chi-square was used to 
tesi ‘or the significance of differences. 
For each comparison the scores from 
both groups were pooled and dichoto- 
mized as close to the median as pos- 
sible. Table I presents the compari- 
son of the acting-out psychotic group 
and the non-acting-out psychotic 
group, Hostility scores of more than 3 
were above the median. 

The obtained chi-square of .62 is 
obviously not significant. Psychotics 


Taste I—Frequencies of Acting-Out 
and Non-Acting-Out Psychotics Be- 
low and Above Median of Hostility 
Scores. 


Below Above 
Median Median N 
Acting-Out Group... 14 15 29 
Non-Acting-Out 
Group...... 17 12 29 
31 27 58 


Chi-square = .62, p>.40 


Taste II—Frequencies of Psychotics 
and Neurotics Below and Above 
Median of Hostility Scores. 


Below Above 
Median Median N 
Psychotic Group...... 31 27 58 
NeuroticGroup.... 18 .40 58 
EN 67 ^16 


Chi-square = 5.95, p<.02 
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with histories of suicidal or assaultive 
behavior did not produce TAT stories 
in which the central characters were 
overtly more hostile than psychotics 
who comprised the non-acting-out 
group. : 

The comparison between the psy- 
chotic and neurotic groups is given in 
Table Il. A split at the score of 3 
again gave the closest to a 50-50 di- 
vision between the groups. 

The obtained chi-square is signifi- 
cant at the .02 level with neurotics 
producing larger hostility scores. 

One possible explanation of this 
result might be that neurotics, by and 
large, give longer stories than psy- 
chotics. People who are quite dis- 
turbed are conceivably less verbally 
productive, and a score on hostility 
(as well as any other variable that is 
being measured by the TAT) may 
very well be a function of productiv- 
ity. To test for a possible difference in 

rodüctivity 20 protocols, or a total of 
120 TAT stories, were selected ran- 
domly from each of the psychotic and 
neurotic groups. Each patient's pro- 
ductivity was obtained by summing 
the total number of words used in his 
six TAT stories, The difference in the 
mean number of words per protocol 
between the two groups was not sig- 
nificant. Accordingly, the difference in 
hostility scores cannot be attributed 
to any difference in verbal productiv- 
ity. 

Discussion 


Our results are in general accord 
with those of Bialick (1), Gluck (4) 
and Lindzey and Tejessy (5). None of 
these studies found any significant re- 
lationship between TAT aggression 
and overt aggression. It seems clear 
that a prediction of suicidal or as- 
saultive behavior for psychotic pa- 
tients from TAT hostility is unwar- 
ranted. This is not to say that accurate 
predictions of this sort cannot be 
made from 'TAT protocols; however, 
such predictions would have to be 

ounded on a subtle evaluation of 
need-defense systems rather than a 
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simple correspondence between overt 
, and TAT hostility. 

'The difference in TAT hostility 
between neurotics and psychotics is 
consistent with Wirt's finding (7) that 
neurotics display a greater ideational 
expression of hostile impulses than 
psychotics when hostility is measured 
by Finney's Palo Alto Aggressive Con- 
tent Scale (2), a scale based on Ror- 
schach content. Wirt interprets his re- 
sult to mean that current theories may 
be in error when they assume a direct 
relationship between hostility and 
severity of illness. We would take the 
position that neither Wirt's study nor 
ours offers a definitive test of this as- 
sumption. Whatever hostile ideation 
exists in the patient may be tapped 
by the Rorschach or TAT, but often 
is not. Our explanation of Wirt's re- 
sult (and ours) is based on the impor- 
tance of situational factors and their 
effects on projective test results. The 
single common denominator among 
those hospitalized patients diagnosed 
as “schizophrenic” appears to be para- 
noid ideation. Paranoid patients are 
administered tests by a psychologist 
who is readily attributed with certain 
aspects of authority. It is reasonable 
to suppose that the suspiciousness of 
such a patient may be reflected by a 

. reluctance to give verbal responses 
that will result in adverse evaluations 
of him. Consequently, a paranoid pa- 
tient will often give very bland re- 
sponses that are quite incommensurate 
with his affective state at that moment. 
Although individual variations will 
be frequent, psychotics as a group may 
be more defensive than neurotics in 
the interpersonal testing situation. 
Even in the interpretation of an 
MMPI profile (which is not the prod- 
uct of any examiner-testee interac- 
tion), it is common to attribute very 
elevated scores to a neurotic plea for 
help rather than a psychotic disturb- 
ance. 

Also relevant to the preceding ex- 
planation is the possibly unexpected 
Lindzey-Tejessy finding that TAT ag- 
gression indices correlated higher wi 
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self-ratings than with the clinical rat- 
ings of competent observers. This 
study employed students rather than 
patients as subjects, but it does sug- 
gest that even patients may be more 
aware of what goes into their re- 
sponses than is generally thought to 
be the case. Until a testing device 
which eliminates the effects of de- 
fensiveness in the testing situation can 
be perfected, it is questionable that 
the intensity and pervasiveness of 
anxiety-provoking affective states can 
be directly inferred from a face-value 
acceptance of verbal responses in a 
projective test. 


SUMMARY 


The present study made two com- 

arisons. One involved a possible dif- 
erence between acting-out psychotics 
and non-acting-out psychotics in TAT 
hostility, and the other comparison 
was between the total psychotic group 
and a neurotic group on the same 
variable, All subjects were hospital- 
ized male patients. There were 58 pa- 
tients in the neurotic group and 29 
in each of the psychotic groups. 

The results on six specially selected 
TAT cards indicate that psychotics 
with histories of suicidal or assaultive 
behavior do not reveal significantly 
greater TAT hostility than psychotics 
whose histories reveal no such be- 
havior. A comparison between hospi- 
talized psychotics and neurotics re- 
veals significantly greater TAT hos- 
tility in the latter group. The prob- 
lems posed by these findings in rela- 
tion to current theory are discussed. 
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A Rorschach Experiment with Six, Seven, and Eight Year Old Children 
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In the last two decades, the Ror- 
schach test has become recognized as 
a potentially valuable projective tech- 
nique for clinicians to use in attempt- 
ing to assay the personality assets and 
liabilities of children. Research has 
brought out, among other things, that 
the Rorschach is well responded to by 
young children, and that develop- 
mental trends related to the child's 
maturity level are to be found in their 
response patterns. Certain modifica- 
tions in the administration of the test, 
originally geared to adult subjects, 
have been found useful by various 
workers in order to maintain better 
the young child's interest and atten- 
tion. These administrative. changes 
have appeared practically advantage- 
ous to individual researchers and sub- 
jectively justified. However, there .is 
an obvious need to reduce a trial and 
error approach in child Rorschach 
testing through experimental study of 
the effects of certain procedures on 
test results, 


One of the child-oriented adminis- 
trative techniques, Ford's trial blot 
method (2), was examined experi- 
mentally in the present studies in 
order to determine its effect, if any, 
on the Rorschach patterns of six, sev- 
en, and eight-year-old children. This 
was done, recognizing that the intro- 
duction of a practice or trial blot may, 
in fact, significantly alter the young 
child's approach and/or responses to 
the ten standard Rorschach blots. 


The recognized need for Rorschach 
data on the average and clinically nor- 
mal child provided a secondary pur- 
pose, that of collecting as much data 


? This experiment was carried out as part of 
the requirements for the M.A. degree in 
the Department of Psychology, Loyola Uni- 
versity. 


on average six, seven, and eight-year 
olds as practicable. It was decided, 
therefore, that the children selected 
for study should, as far as possible, 
conform to the concept of clinical 
normality, i.e, be without overt per- 
sonality disturbance and of middle- 
level intelligence. It was also deemed 
advisable to select children from 
middle-class homes and culture. 


PROCEDURE 


The subjects selected for the three ' 
age groups were all pupils in the pri- 
mary grades of two parochial and two 
public schools in middle-class Chicago 
neighborhoods. In the three samples 
the children were all between six 
years one month and six years eleven 
months, seven years one month and 
seven years eleven months, and eight 
years one month and eight years elev- 
en months respectively. The 72 chil- 
dren at each level were selected from 
a larger sample which was first 
screened for middle-level intelligence 
and freedom from overt personality 
disturbance. All the children were 
given Kuhlmann-Anderson group in- 
telligence tests in small groups, and 
only those obtaining IQ's between 85 
and 115 were retained. The children's 
teachers were given a checklist of be- 
havior symptoms for each child, and 
no child receiving an excessive num- 
ber of points on this checklist was ac- 
cepted. (The number considered “ex- 
cessive” was determined by placing 
the number of points each child re- 
ceived into a frequency distribution 
with those received by the rest of his 
classmates. Then a cut-off point or 
critical score, above which no child 
was admitted, was determined by an 
experienced clinician.) In addition, 
any child not passing certain “stop 
questions,” which inquired as to 
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whether or not the child's general 
behavior was found acceptable to 
ordinary school standards or whether 
the child was of serious concern to 
the teacher due to markedly aggressive 
or withdrawn behavior, was excluded. 

After the above screening process 
was completed at each school, the chil- 
dren at each level were paired and 
matched for sex and, as closely as pos- 
sible, in terms of CA and IQ. These 
matched groups were then randomly 
assigned to be segments of the control 
and experimental groups in the three 
respective age levels, To check any 
possible influence of age and intelli- 
gence factors, the differences between 
the mean IQ's for the control and 
experimental groups at each age level 
were tested for significance. P fell be- 
low .50 at all three age levels. 

Administration procedures followed 
certain modifications recommended 
by previous workers. Simplified in- 
structions were adopted from other 
studies (1, 2, 7), and the inquiry was 
conducted after each card. Procedure 
was identical with both groups ex- 
cept for the use of Ford's trial blot 
with the experimental group. The 
trial blot used was a photographed 
copy of Ford's blot (2, p.19), mounted 
to resemble the Rorschach plates. 


ANALYSIS OF DATA 

The data collected from the 216 
Rorschach protocols of six, seven, and 
eight-year-old children in the studies 
were analyzed in terms of means and 
percentages in the various quantita- 
tive scoring categories outlined by 
Klopfer (4). Chi-square, with the 
Yates correction applied in all in- 
stances, was used to calculate the sig- 
nificance of the differences between 
the.experimental (trial blot) group 
and the control (non-trial blot) group 
for each respective scoring category 
and ratio. X 

The results showed no statistically 
significant differences between the ex- 
perimental and control groups in the 
major scoring categories at the six 
and seven year levels, but one signifi- 
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cant difference in the use of c was 
found at the eight year level. The 
experimental group used significantly 
less textural shading (p<.01). More- 
over, at the seven year level a statistic- 
ally significant difference was found 
in the M:Sum C ratio, with an intro- 
versial tendency noted in the experi- 
mental (trial blot) group. Also at 
this seven year level there was some 
evidence that the trial blot group 
was somewhat less outwardly respons- 
ive and used movement to a greater 
extent. At the six and eight year lev- 
els, no similar qualifying trends were 
noted, 

Since ®nly one significant differ- 
ence occurred at the seven and eight 
year levels, it seemed reasonably 
doubtful that these single differences 
among so many non-significant chi- 
square values were truly meaningful, 
since chance factors could well have 
operated to produce them. For prac- 
tical: purposes, the original experi- 
mental hypothesis that the trial blot 
tends to influence the responses of 
six, seven, and eight-year-old children 
was disproved. 

Since in terms of statistical analysis, 
the two groups of children receiving 
the differing administrations were not 
found to differ significantly with re- 
spect to quantifiable Rorschach scor- 
ing elements, and since both the con- 
trol and experimental groups at the 
three age levels were originally se- 
lected under essentially normative 
criteria, the trial blot and non-trial 
blot groups were merged at each of 
the three respective age levels. Thus, 
three separate populations of 72 aver- 
age six, seven, and eight-year-olds 
were obtained. 

The findings in terms of their 
merged populations are placed side 
by side in Table I for purposes of 
comparison. 

Number of Responses (RD. The sev- 
en-year-old children had the highest 
mean number of responses (19.10). . 
The eight-year-old group was some- 
what less responsive (mean 17.28), 
and the six-year-olds averaged the 
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Taste I. Means and Standard Deviations for Selected Rorschach 
Categories for 216 Six, Seven and Eight Year Olds 
Cat Age 6 Ames Age 7 Ames Age 8 Ames 
dw Nero N=50 Nera N=50 N=72 N=50 
Age Six Age Seven Age Eight 
Mean S.D. Mean Mean S.D. Mean Mean SD. Mean 

CA 6-6 2.89 7-6 2.82 8-5 2.42 
IQ 106.5 5.64 103.3 542 101.8 5.62 
R 15.54 8.40 15.78 19.10 9.15 18.32 17.28 7.82 15.86 
Ww 7.76 308 5.32 711 3.30 5.16 479 261 5.70 
Wh 57.00 23.50 51.00 43.50 24.90 51.00 33.50 22.70 55.00 
Did 6.56 6.15 5.74 965 70 7.94 9.95 6.05 6.64 
D+d% 33.00 20.90 34.00 46.00 21.60 41.00 54.50 21.00 37.00 
Dd 150 272 1.56 156 2.88 1.58 194 3.7 62 
s 40 .99 48 .89 64 .26 .92 cM 82 
Dd, S% 10.00 12.60 15.00 10.50 11.90 8.00 12,00 12.80 7.00 
M 22 64 1.02 .96 63 1.38 46 94 1.34 
FM 97 120 1.62 .83 108 1.88 1.11 1.27 1.54 
m 42 .87 44 49 95 82 .39 410 40 
K 129 64 a 50 83 d 46 .70 f 
k 01 2 00 01 10 
F 11.10 6,60 13.94 6.92 1134 6,18 
F% 70.20 16.80 60.00 73.70 15.90 52.00 62.30 22.50 58.00 
c 49 46 .35 467 69 91 
c 112 1.68 b 56 119 e 103 1.55 g 
FC 4 92 40 92 146 74 1,01 1.18 54 
CF 74 91 148 L17- 138 1.84 58 1.09. -90 
Cc 33 68 32, ll 32 76 .08 33 44 
zc 167 164 2.16 1.86 1.88 2.89 120 1.83 1.80 
A 7.4 4.08 7.50 "8.06 4.28 7.60 9.05 4.60 7.28 
A% 48.80 21.50 48.00 44.80 20.80 42.00 53.70 19.30 45.00 
H 167 2.00 1.70 224 2.40 2.60 232. 255 2.60 
H% 8.70 14.80 11.00 10.70 11.00 14.00 11.60 11.35 17.00 
P POI TT 3.60c — 250 1.36 $70c 2.72 129 3.70c 
P% 16.10 9.80 23.00 14.00 — 8.80 27.00 16.80 940 24.00 
a Ames reports a combined shading mean of .68. 
b Ames reports a mean of .30 for her category "CLOB." 
c Those given by one out of every six children for this age group. 
d Ames reports a combined shading mean of 1.14. 
e Ames reports a mean of .50 for her category "CLOB." - 
f Ames reports a combined shading mean of .92. 
g Ames reports a mean of .24 for her category “CLOB.” 


least number of responses of the three 
age levels (15.54). This heightened 
responsiveness in the seven-year-olds 
over the six and eight year levels is 
in close agreement with the finding 
of Ames (l, p. 225). The progressive 
increase with age in the number of 
responses that might be expected is 
not borne out by this study nor that 
of Ames. 


LocATION CATEGORIES 


The most apparent difference in 
these three age levels is in the man- 
ner of approach or choice of location 
areas, In the six-year-old, whole re- 
sponses (W) predominate (57.00%); 


at the seven year level, whole re- 
sponses are found to give way to 
usual detail responses (D,d) though 
in mild degree (mean W% 43.50, 
D+d% 46.00); in the eight-year-old 
children, a marked emphasis on usual 
details is notable (D+-d% 54.50) with 
a corresponding decrease in the 
wholes (W% 33.50). This upward 
trend in the use of usual detail re- 
sponses with increasing age, a com- 
mon finding, is perhaps a reflection 
of the young child's maturing pow- 
ers of perceptual differentiation. Un- 
usual detail and white space are used 
in moderation with a slight increase 
found at the eight year level. 
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DETERMINANTS 


Form (Ff). The most frequently 
used determinant category in the 
present studies (as also in the studies 
of Ford (2), Ames (l), and Ledwith 
(5, 6) at these respective ages) is form. 
Pure form responses were most fre- 
quently used by the six and seven- 
year-olds (F% 70.20 and 73.70 re- 
spectively), with a marked decrease in 
these responses at the eight year level 
(F%, 62.30). 

Form accuracy level (F+-%) in the 
present studies was based on a very 
lenient and subjectively child-centered 
scoring method in which only extreme 
and obvious poor form responses were 
scored F minus, in lieu of adequate 
objective scoring standards for form 
level at these ages. The resultant ex- 
tremely high form accuracy levels ap- 
peared spurious and therefore were 
not included in Table I. 

Movement. Human movement (M) 
was found to be relatively rare (less 
than one per record on the average) 
and showed a slight increase with age. 
Animal movement (FM) was used to 
a greater extent at all three levels, 
about one such response per record. 
Inanimate movement (m) was also 
used infrequently by the children, ap- 
proximating human movement in fre- 
quency. 

Color. Pure color responses (C) are 
rare (0.33 at the six year level, 0.11 
at the seven year level, and .08 at the 
eight year level) and show a progres- 
sive decrease with age. Color-form re- 
sponses (CF) are more common, par- 
ticularly at the seven year level (mean 
CF 1.17), Form-color responses show 
an increase with age from 0.71 at the 
six year level to 1.01 with the eight- 
year-old children. It is interesting to 
note that the total use of color and 
movement is approximately equal 
within each of the three age levels. 

Shading. Shading, textural (c) or 
three dimensional (K), was the least 
used category among the main determ- 
inants of movement, form, shading, 
and color, but increased gradually 


with age. Three-dimensional shading 
was used to a slightly greater extent 
than textural shading by the six and 
seven-year olds, However, textural - 
shading outweighted the three dimen- 
sional at the eight year level. Toned- 
down three-dimensional shading (k) 
was extremely rare, used by only one 
six-year-old and one eight-year-old, 
and by none of the seven-year-old chil- 
dren. 

Achromatic Color. (C’), Achromatic 
color was used most frequently by 
the six-year-old children (mean 1.12) 
and least by the seven-year-olds (mean 
0.56). 


CONTENT CATEGORIES 


Animal responses (A, Ad) showed 
a progressive increase with age in 
terms of mean frequency, but in terms 
of mean percentages for the total 

oups, the seven year level was low- 
est (44.80%) followed by the six year 
level (48.80%) with the eight-year- 
olds highest (53.70%). Human con- 
tent (H, Hd) averaged 1.67 responses 
per record at the six year level, rising 
to 2.24 and 2.32 responses at the sev- 
en and eight year levels respectively. 
Between two and three Klopfer adult 
popular (P) responses occurred at the 
three age levels, with the highest aver- 
age noted at the eight year level. 


EXPERIENCE BALANCE 


The results for the M:Sum C ratio 
indicate that at least half of the chil- 
dren at each level in the present 
studies fell into the extratensive cate- 
gory. Nearly seventy-one percent of 
the seven-year-olds demonstrated ex- 
tratensive experience balance, while 
61.1 percent of the six-year-olds and 
55.6 percent of the eight-year-olds 
had this tendency. Less than three 
percent of the children, least among 
the six-year-olds, show an ambiequal 
ratio. Introversial patterns are found 
to increase with age, with almost six 
percent of the six-year-olds, nearly 
thirteen percent of the seven-year-olds, 
and slightly over fifteen percent of 
the eight-year-old children showing 
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introversial trends. Nearly one-third 
of the six-year-olds, slightly over one- 
fourth of the eight-year-olds, and 
about one-seventh of the seven-year- 
old children demonstrate no predom- 
inant direction, that is, coarctated ra- 
tios, since no color or movement re- 
sponses were given by these children. 
In the case of the FMm:FccC’ ratio, 
these results are contradicted some- 
what. Here, considerably weaker ex- 
tratensive trends are to be noted, 
along with correspondingly stronger 
introversial patterns. Also in this ex- 
perience balance measure, more chil- 
dren at each age level show evenly 
balanced ratios. Again, a large and 
similar percentage of these children 
have coarctated records. 

A comparison of the findings of the 
total results of the three present 
studies is made here with the recent 
studies of children's Rorschach re- 
sponses done by Ames (1) and Led- 
with (5, 6), despite the obvious differ- 
ences to be found in the population of 
children studied by Ames. Ames’ 
study, along with most previous inves- 
tigations of child Rorschach responses, 
excluding Ledwith’s, sampled children 
of superior intelligence and socio-ec- 
onomic background. 

The studies vary only slightly at 
each age level in the number of re- 
sponses averaged by their respective 
groups of children. At the six year 
level, approximately fifteen responses 
are given per child. The average num- 
ber of responses for the seven and 
eight-year-olds were less consistent. 
The seven year total was highest in 
the present study, but the average at 
the eight year level fell between the 
totals reported in the compared 
studies. 

Similar inconsistencies as noted in 
the number of responses are found in 
location categories of compared 
studies, wherein differences are found 

` in the proportion of whole and detail 
nes at the three age levels. 

l the studies show a high percent- 

age of pure form responses, with the 

present study having the highest mean 
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percentage for all three age groups. 
The children of the present study gave 
fewer human movement responses 
than those of Ledwith and Ames, but 
showed an increase with age unlike 
the other two studies. In all the 
studies, animal movement is found 
to be higher than human movement. 

Differences are found in the propor- 
tion of color-form and form-color re- 
sponses at the respective age levels, 
with no consistent trends noteworthy. 

Animal responses predominated in 
the content of the records, making up 
forty or fifty percent on the average. 
Human content in all the studies com- 
prised one-fourth to one-third of the 
number of animal responses. 

In all of the studies, shading re- 
sponses were infrequently given by 
the children, with three-dimensional 
shading outweighing both textural 
and toned-down  three-dimensional 
shading. Inanimate movement and 
achromatic color also seldom ap- 
peared in the records. 

Though apparent developmental 
trends are noted in the comparison of 
the three age groups of the present 
study (human movement, detail re- 
sponses, introversial experience bal- 
ance increase with age; animal move- 
ment higher than human movement; 
color form higher than form color at 
six and seven year levels, with form 
color slightly higher at the eight year 
level), these trends are not borne out 
by the studies of Ames and Ledwith, 
except in the case of animal move- 
ment exceeding human movement in 
the three age levels. This might well 
be expected, as previously mentioned, 
when population differences are con- 
sidered. : } 


SUMMARY. 

The present study has attempted 
to evaluate a modified administrative 
procedure used in child Rorschach 
testing, Ford’s trial blot method, 
which has been recommended as a 
means of nonverbal orientation to the 
test. Two groups of a total of 216 chil- 
dren at three age levels, six, seven, 
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and eight, were tested, one in which 
the trial blot was incorporated and 
one in which it was not used. A sec- 
ond' purpose of the investigation in- 
volved use of the control group data 
to add to the already existing norma- 
tive data, on these age groups. Since 
there were no statistical differences 
between the two groups, they could 
be merged to provide a larger sample. 
To exclude deviants from the group, 
the children were screened for age, 
intelligence, socio-economic status, 
and behavior, Administration proced- 
ures followed certain modifications 
recommended by previous workers. 
Chi-square values were calculated for 
the major categories to test the dif- 
ferences between the two groups. The 
results showed no statistically signifi- 
cant differences between the two 
groups. It was concluded that, in 
terms of quantitative evaluation, a 
trial blot method such as this is an 
unnecessary procedure for this age 


range. The groups were merged for 
comparison within the three age levels 
and with the results of other studies 
of children of this age. 
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In recent years, psychologists have 
become increasingly interested in 
studying the normally functioning in- 
dividual and in understanding the 
complex interaction of personality 
and social role. One kind of research 
reflecting this trend has focussed on 
professional roles. In the professions 
themselves in the past two decades, 
there has been a heightened aware- 
ness of the psychological requirements 
of the professional role, leading to 
a redefinition of the role itself and to 
dissatisfaction with traditional meth- 
ods for the selection, training and 
guidance of younger members. Both 
theoretical and practical interests 
converge, therefore, in current efforts 
to predict the performance of mem- 
bers of various professions, especially 
those involving relations between 
people, e.g., clinical psychologists, psy- 
chiatrists, social workers, teachers (8, 
7, 2, 19). The newly defined profes- 
sional role, emphasizing inter-person- 


1 The development of this test has been sup- 

ported by research grants from the Na- 
tional Institute of Mental Health (MH- 
215) during the period March, 1951 to 
March, 1956, We wish to express our ap- 
preciation for this support and for man 
important contributions to the study of- 
fered by our colleagues. Ethel Horn, Mar- 
jorie Janis, Claudia Lewis and Joan Swift 
worked on the statistical analysis of the 
test; Reuben Margolis has helped with the 
analysis of data; discussions with these col- 
leagues have helped to clarify many under- 
lying conceptual problems. Harriet Linton 
worked on preliminary analyses of data. 
Lawrence Epstein, Reuben Margolis, Vir- 
ginia Stern and Marvin Zuckerman coded 
all the protocols used in this study and 
worked on the statistical analysis of the 
data. Members of the faculty of the Bank 
Street College of Education gave their 
time most generously to the task of rating 
teacher formance: Elizabeth Gilkeson, 
Eleanor Hogan, Wilhelmina Kraber, Claudia 
Lewis, Sheila Sadler, Virginia Schonborg, 
and Charlotte Winsor. 


al relationships and psychological di- 
mensions, makes complex demands on 
the person, and simultaneously, high- 
lights the potential damage when in- 
dividuals try to enact roles not geared 
to their psychological capabilities. 

The attempt to predict performance 
in such complex roles has, however, 
met with varying success. Isolation of 
the personality correlates of adequate 
functioning must be based on an un- 
derstanding of both the particular 
ways in which -specialized knowledge 
and skills are transmitted through 
the medium of personality, and the 
inter-relations of personality with the 
requirements of the social role. Re- 
search in this area has been hampered 
by theoretical and methodological dif- 
ficulties: problems of defining and 
assessing the relevant aspects of per- 
sonality; the inadequacy of extant 
techniques for measuring significant 
personality factors with the required 
specificity; the problems inherent in 
analyzing the necessaril queens 
predictive data; the difficulty of ob- 
taining adequate criterion data (10). 

The present report describes an at- 
tempt to predict behavior in one 
area — the teaching of young children. 
The definition of the role of the 
teacher, especially the teacher of pre- 
school and school age children, now 
highlights psychological as well as 
pedogogical processes; the teacher’s 
qualities as a human being are now 
seen as critical determinants of her 
teaching effectiveness (3). 

Studies attempting to predict teach- 
ing performance have utilized a num- 
ber of techniques with somewhat dis- 
appointing and uneven success. The 
techniques have ranged from ques- 
tionnaires and opinion inventories 
like the California test of authoritari- 
anism (F-scale) and the Minnesota 
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. Teacher Attitude Inventory (eg. 
11, 4) to more open-ended although 
teaching-oriented techniques (e.g., 5, 
9, 13); personality appraisal with the 
Rorschach has yielded contradictory 
findings (e.g, 18, 19); the use of a 
psychodiagnostic battery with a small 
sample of student teachers has led to 
interesting suggestive findings in a 
recent study. (17). 

The choice of predictive measures 
poses several problems for studies of 
this kind. Highly specific instruments 
such as questionnaires directly con- 
cerned with teaching are not compre- 
hensive enough, since they attempt 
to predict concrete skills or specific 


opinions with little consideration of ' 


underlying personality factors. A full- 
er, more dynamically oriented picture 
is required, yet the nature of the task 
renders questionable the usual projec- 
tive techniques for general personality 
diagnosis. Such methods serve to 
screen for pathology and to highlight 
inter-personal disturbance but seem 
less useful for predicting enactment 
of the teaching role: their strength 
lies more in tapping underlying need 
systems and modes of handling them 
rather than in specifying particular 
behavioral manifestations. 

The technique described here, the 
Cartoon Situations Test, does not of- 
fer a total personality diagnosis, nor 
does it yield measures so specific as 
those obtainable with a questionnaire. 
Rather, the test attempts an assess- 
ment of broad personality dimensions, 
while focussing on those most pertin- 
ent to the criterion situation—teacher 
interaction with children. The nature 
of the test itself, and the approach to 
validation, is based on a conviction 
that the prediction of specific kinds 
of performance requires a clear defin- 
ition of the particularities of the be- 
havior situation toward which pre- 
dictions are made, and an analysis of 
the aspects of personality relevant to 

- functioning in such situations (cf. 16). 
As a first step, therefore, an attempt 
was made to define the job of teach- 
ing young children in terms of the 
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pertinent psychological requirements 
—the attitudes, the particular skills, 
the general modes of relating to other 
people, especially children. 

This definition of the job led to a 
tentative statement of aspects of the 
person it would be important to tap; 
thus, the test itself, the framework for 
analyzing responses and the specific 
criterion measures used grew out of 
this job analysis. 

Since 1950, the Cartoon Situations 
"Test has been given to all candidates 
for the graduate teacher-training pro- 
gram of the Bank Street College of 
Education. Responses to the test have 
been anabyzed and systematically com- 

ared with ratings of teaching per- 
ormance at the end of the training 
year. These comparisons indicate that 
responses to the test are reliably re- 
lated to important aspects of teaching. 
The present report briefly describes 
the test, summarizes the method of 
analysis and some of the findings to 
date prior to publication of the test 
itself with a manual for its coding 
and interpretation. 

DESCRIPTION OF THE TEST 

The Cartoon Situations Test (CST) 
consists of seven cartoons depicting 
teachers, children and parents in a 
variety of situations. Responses are 
written and involve general reactions 
to each cartoon.? The cartoons were 
selected from a larger array dealing 
with similar situations; a preliminary 
series of ten cartoons was administered 
to several groups of teachers and fur- 
ther selection was made using cri- 
teria of variety of theme, level of am- 
biguity of stimulus situation, produc- 
tivity of response, etc. The seven car- 
toons which comprise the present 
series were chosen to tap such quali- 
ties as: the person’s relation to author- 
ity; depth of feeling for child experi- 
ence; tendency toward hostile, puni- 
tive responses; etc. 


2We have not systematically administered 
the CST in individual face-to-face sessions, 
a procedure which would provide additional 
qualitative information, 
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The stimuli of this test portray 
situations comparable to those in 
which the criterion behavior occurs — 
adults, teachers and parents, in inter- 
action with children. In this sense the 
stimuli, by providing a situation and 
a cast of characters, structure the re- 
sponse, "suggest" relevant content. On 
the other hand, the extent to which 
the stimuli are structured is deceptive; 
they are, first of all, cartoons. Cartoons 
have been used for a number of pur- 

oses, usually to study responses to 

umor (15); here the cartoon quality 
of the stimuli seems to serve a dif- 
ferent function, The portrayal of a 
situation through the medium of a 
cartoon changes its impact; an extra 
dimension is added. 'The cartoon 
form adds ambiguity to an otherwise 
relatively structured situation as the 
fuzziness in a photograph can lend 
indirectness. Thus, a concrete situa- 
tion is presented, but through a medi- 
um that reduces its reality meaning. 
'The test, therefore, seems best des- 
cribed as a semi-structured technique: 
it is structured to elicit material rele- 
vant to a particular constellation of 
attitudes and impulses but open 
enough, ambiguous enough, to per- 
mit the projection of affect. 


INSTRUCTIONS 


The instructions are as follows: 
“Most of us find these cartoons both 
funny and serious, Not everybody sees 
the same things in them. In fact, peo- 
ple even disagree as to the point of 
some of them. Tell us what you see 
in each one, and go on to develop 
some of the implications related to 
children, parents and teachers. Take 
as much time as you want with each 
picture . . . " In our use of the test, 
no time limit has been set; most sub- 
jects take about one hour. 


Description of the Cartoons and 
Resume of Characteristic Responses 
L Two young children playing: 
one hands the other a doll saying, “It’s 
yours for keeps—until I want it." 
The response usually deals with 
the development of children's logic 
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and language and/or the development 
of socialized behavior, such as coop- 
eration and the sharing of possessions: 
the giver sage be seen as exemplifying 
the young child’s manner of experi- 
encing and expressing her needs, but 
is sometimes seen as selfish; the situa- 
tion may be seen as requiring adult 
guidance toward socialized behavior 
or as best resolved by the children 
themselves. 

II. A principal's office: she is sitting 
at her desk; a teacher — hair awry and 
sleeve torn — carries in a screaming 
child; the teacher says, "Peter is a 
trifle over-stimulated, Miss Gaffney— 
may he visit with you until he calms 
down?" 

The response usually deals with the 
causes and handling of the child's un- 
controlled outbursts, and the roles of 
the teacher and principal; the child 
may be seen as disturbed, angry or 
unruly; the teacher is usually consid- 
ered inadequate and/or responsible 
for the dilemma but may be seen as 
understandably pressed by circum- 
stances; the implications of bringing 
the child to the principal may be con- 
sidered (in terms of the teacher's re- 
lation to the principal, to the child 
himself or to the other children in 
the group); the principals role as 
authority figure is often discussed; 
she may be seen as either strict or 
benign; the dilemma and the teacher's 
phraseology may be seen as a function 
of an underlying philosophy of edu- 
cation, which may be defended or 
criticized. 

III. Painting scene:three children at 
easels, the teacher at the side; two of 
the children are completely covered 
with paint. The third says, "But I 
had to paint him green, Miss Johnson 
... I used all the purple on Sally.” 

The response usually deals with 
the motivations, logic and language 
of the children and the teacher's func- 
tion in preventing and handling such 
misunderstandings; the children's be- 
havior may be seen as understandable 
or amusing in terms of their develop- 
mental level, or they may be seen as 
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creative and experimental, or as ali- 
biing, deceitful, rationalizing; the 
teacher may be discussed from several 
points of view: in terms of her failure 
to prevent the crisis, or the manner 
in which she meets the situation, or in 
terms of her emotional reaction or her 
feeling for the children’s motivations; 
the need to teach socially acceptable 
behavior may be noted, or punish- 
ment may be discussed; the effect of 
the painting on the children them- 
selves or on the parents may be con- 
sidered. 

IV. Family scene: a mother looks 
at her young son who points to the 
baby elaborately tied to a chair with 
a ball of yarn; he says, “Honest, Mom, 
it was an accident." 

The response usually deals with the 
feelings involved in sibling rivalry and 
with the mother’s handling of this sit- 
uation, but may sometimes treat the 
situation as a result of childish explor- 
ation and play; the older child may 
be seen as lying and evading possible 
punishment; the mother’s role in pre- 
paring the older child for the baby 
and involving him in the baby’s care 
may be discussed, or her function of 
protecting the baby, or punishing the 
child or setting limits to aggressive 
behavior may be considered. 

V. “Rhythms”: a teacher is playing 
the piano, a visitor at the door foks at 
the group of children smilingly danc- 
ing around waving handkerchiefs 
while one boy lies under the piano. 
The teacher says, “The children are 
little sailboats, but Gerald forgot his 
handkerchief — so he has to be a 
submarine.” 

The response usually deals with the 
teacher's handling of this play situa- 
tion and the children’s reactions to 
that handling, but may also focus on 
the children’s experience in this kind 
of play; the teacher may be seen as 
imaginative and creative or as rigid 
and artificial; the child may be seen as 
included in the group and enjoying 
his position or as excluded from the 
group and punished; the visitor when 
mentioned, is usually seen as a mother 
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and described as bewildered or disap- 
proving; the children's reaction to 
and benefit from group play may be 
discussed, 

VI. At the police station: a little 
boy in tears says to the policeman, 
"I've come to give myself up—I threw 
the spitball at Miss Hogan." (see in- . 
set) 

The response usually deals with 
the child's experiencing of guilt, with 
the genesis of this feeling and with 
distortions in the reasoning and logic 
of children; the child's guilt is usually 
seen as a result of the behavior of the 
teacher, or of the school or parents, 
but may @lso be discussed as a general 
experience of children; the teacher's 
relation to the children and role as 
authority figure is often discussed; the 
police may sometimes be discussed 
as authority figures, and general moral 
issues such as "good" and "bad" be- 
havior and the relation between crime 
and. punishment may be considered. 

VII. “Block-building”: the children 
are building a structure of blocks 
which almost encases the teacher; only 
her head sticks out as she gaily says 
to a visitor at the door, “For the first 
time this term they're really cooper- 
ating beautifully." 

"The response usually deals with the 
teacher's position, her relation to and 
understanding of the children and 
with their feelings towards her; the 
teacher may be seen as unable to 
cope with the class, as too permissive, 
as unaware of what children are like, 
or as unstimulating; the children may 
be seen as wicked and destructive, but 
are sometimes seen as justified in ex- 
pressing hostility; the need for teach- 
ing cooperation may be stressed; the 
visitor, when mentioned, is usually 
seen as a mother who is described as 
bewildered or disapproving. 


VALIDATION PROCEDURES 


Method of Analysis of Responses to 
the Cartoons 

Responses to the cartoons, like any 
projective material, can be analyzed 
in a number of ways. Protocols were 
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first analyzed in a purely qualitative 
manner based on general principles 
of projective interpretation adapted to 
a teaching context. Such an unstruc- 
tured interpretive method, however, 
emphasized the individual factors in 
the protocol and seemed to maximize 
individual differences in interpreta- 
tion. In order to provide a consistent 
framework for evaluation, a system- 
atic coding guide was developed. In 
this way the analysis of responses has 
been focussed: aspects of the response 
to be considered relevant and salient 
have been systematized and defined. 
'The dimensions, or variables, were 
evolved from intensive study of the 

rotocols of subjects of known teach- 
ing performance. These coding vari- 
ables represent teaching-related per- 
sonality attributes deemed most rele- 
vant to the prediction of teacher func- 
tioning, and about which the CST 
seems to yield adequate information.* 

In the validation study reported be- 
low, the conceptual framework for 
evaluating responses was provided by 
the following dimensions. They are 
presented with a summary statement 
of the aspects coded under each.* 


1. Quality of Expressive Tone 
(coded for the degree of con- 


*In developing a manual for coding re- 
sponses, the work of Murray (12), Aron (1), 
Holt and Luborsky (7), Eron (6), Pittluck 
(14), and others served as rich sources for 
ways of organizing the material and for 
leads as to significant dimensions. 

* The system of analysis used in the valida- 
tion studies reported here has since been 
revised. The basic dimensions remain es- 
sentially the same, but the coding system 
has been considerably modified: elements 
of dimensions have been omitted or re- 
formulated; definitions have been clarified. 

It should be noted that four dimensions 
coded in the first study are not presented 
here, since they have been omitted from the 
revised system on the basis of coding diffi- 
culties, paucity of findings, or both. These 
dimensions are: genuineness of response; 
creativity; response to children’s negative 
behavior; complexity of field. 

The revised system of analysis, with elab- 
orated definitions and illustrative examples 
for each coding cue, will be presented in a 
test manual now being prepared for publi- 
cation. 
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trolled or spontaneous affective 


tone) 

2. Orientation to Dilemma 
(coded for the tendency to 
minimize, maximize or appraise 
realistically the cartoon dil- 
emma) 


3. Quality of Emotional Identifi- 
cation with Characters 
coded for the tendency to iden- 
tify with children or adults in 
the cartoon, and for the qualities 
and closeness of such identifica- 
tions) 
4. Perception of Authority Role 
coded for the general percep- 
tion of the authority role and 
for the degree of control, bal- 
ance or permissiveness in that 
perception) 
5. Complexity and Quality of Psy- 
chological Thinking 
(coded for the presence of moti- 
vational, developmental, associ- 
ative, or rationalistic concepts, 
and for the depth and soundness 
of psychological principles) 
6. Orientation to Action 
(coded for the tendency to take 
action, and for the nature and 
bases of action recommended) 


7. Modes of Aggressive Expression 
(coded for the nature, bases and 
direction of criticism or blame, 
and for the presence and quality 
of punishment themes) 


8. Attitudes toward the Socializa- 
tion Process 

(coded for the relative stress on 
the fulfillment of individual or 
group needs and the manner in 
which this conflict is seen, and 
for the qualities of guidance or 
presure in approaches to the 
socialization of the child) 


Subjects 
The validation study sample is com- 
pes of two separate classes of 31 and 
4 students, respectively. There are, 
therefore, 65 subjects (Ss) of whom 
four are male. The Ss range in age 
from 21-89; the median age is 24. (Al- 
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though no formal study has been 
made of the socio-economic level of 
these Ss, they tend to be middle and 
upper-middle class.) 


Coding Procedure 

The study reported here comprises 
a first systematic attempt to validate 
the CST. The method involves a 
rather severe test of the usefulness 
of the instrument: the protocols were 
rated blindly and in piecemeal fash- 
ion in an attempt to test relations be- 
tween specific coding dimensions and 
aspects of performance, 

Protocols are coded for the inci- 
dence of relatively specific criteria 
which serve as cues to the major vari- 
ables. While the cue definitions may 
carry implicit positive or negative con- 
notations, the coding itself does not 
involve judgments of the desirability 
of a particular score. 

The procedure followed the method 
of blind analysis. In addition to cod- 
ing for sheer incidence, scores are 


annotated in terms of intensity, direc- - 


tion, ways in which the content is 
modified, and for main vs. additional 
scores. In this study four coders were 
paired (at random); the coding di- 
mensions were divided into two 
groups. Thus, each pair coded the 65 
CST responses on half of the dimen- 
sions. 

Inter-Coder Reliability : 

Two measures of agreement be- 
tween the coders were used: the per- 
centage of scores similarly coded, and 
the correlation between the two cod- 
ers’ scores, 

In calculating the percentage of 
ABER between coders, the kinds 
of differences as well as the sheer num- 
ber of discrepancies have been consid- 
ered. As Aron (1), working with TAT 
material, has pointed out, such dis- 
crepancies cannot merely be added, 
but must be weighted on the basis 
of their actual meaning. A scale of 
agreement was defined, and the two 
coders’ sets of scores were categorized 
in these terms. The scores were com- 
pared per S, per cartoon. The mean 
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per cent of agreement is 66.9. Thus, 
approximately two-thirds of the scores 
differed not at all or in only minor 
ways: in designation of intensity or 
as to whether main or additional. For 
these scores the coders were in essen- 
tial agreement: the differences would 
not affect an individual's standing on 
any dimension. Twenty-five per cent 
of the scores were categorized as no 
agreement, indicating those instances 
where coders differed about import- 
ant aspects of the response, where 
dissimilar or even opposing statements 
might be made. 

The second measure of coding reli- 
ability issbased on the scores used in 
testing the relationships between CST 
and evaluation data. Agreement be- 
tween coders was tested by means of 
the Pearson product-moment correla- 
tion. (In some cases, however, the pro- 
duct-moment formula was inapplic- 
able and the presence of a relationship 
was, calculated by chi-square; a few 
scores were given so Cea that 
no measure of reliability could be 
applied.) The inter-coder r's range 
from .3/ to .86 with a median r of .57. 
When the coders' scores are pooled, 
estimates of reliability, based on the 
Spearman-Brown correction, range 
from .47 to .92, with a median r of .73. 
Some of these coefficients are too low 
for adequate prediction, but most are 
sufficiently high to warrant their use 
in testing relationships. 

Current work on the CST will pro- 
vide the data for a reassessment of 
coding reliability and it is expected 
that the revised system should yield a 
higher level of agreement: a number 
of coding discriminations have been 
eliminated and the definitions have 
been clarified. ; 


Evaluation of Performance 

A rating scheme for evaluating 
(student) teaching performance was 
developed to provide differentiated 
measures of aspects of functioning. 
Ratings made by the guidance staff 
of the college are the primary material 
for evaluations of the student teach- - 
ers. These ratings are based on extens- 
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ive knowledge of the subjects; the stu- 
dent advisors observe and supervise 
students in their practice teaching, 
they meet with them informally and 
in small groups, and they hold indi- 
vidual conferences for personal and 
professional guidance. Judgments of 
others who have contact with students 
(course instructors and classroom 
placement teachers) serve to supple- 
ment the advisors evaluations, al- 
though the advisors' ratings were giv- 
en greater weight. 

The criteria for evaluating teacher- 
candidates at the end of the student 
year are focussed on those aspects of 
performance deemed crucial to the 
teaching role, yet limited by the areas 
into which it was expected that the 
CST might be able to predict. The 
Evaluation Guide, therefore, repre- 
sents a practical compromise between 
what one would ideally like to know 
about a student's performance and 
what staff contacts make it possible 
to know. 


Evaluation Guide 


The schedule is composed of 15 
questions e ratings of: the 
ease with which the student makes and 
maintains contact with children; the 
nature of the relationships she es- 
tablishes; her reaction to children's 
negative resistive behavior; her con- 
ceptualization of the balance between 
permissiveness and control; the way 
in which she handles the control role 
in actual practice; her conceptualiza- 
tion of child behavior, the extent to 
which she thinks in terms of the mot- 
ivational significance of behavior and 
developmental levels; the quality of 
her relations with adults; the effect 
of ewm problems on her relations 
with children, with adults, and on her 
academic work; the core of her inter- 
est in teaching, her motivation for 
becoming a teacher; the level of her 
general intellectual functioning; the 
creativity and originality of her think- 
ing and work. 

Several additional questions repre- 
sent an over-all judgment rather than 
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the evaluation of a particular attri- 
bute or ability: the nature of her 
conceptualization and enactment of 
the teacher’s role: her readiness for 
teaching responsibility at the time 
of evaluation, ie, the end of the 
training year; and an estimate of her 
teaching potentiality after more ex- 
perience and personal development. 

Each group of students was evalu- 
ated at the end of the training year. 
After the individual ratings were com- 
pleted, the raters met and discussed 
their ratings, coming to consensus on 
a single rating for each S on each item. 
The evaluations were then re-viewed 
in terms of the group distributions. 

Since the evaluation procedure re- 
quired an agreed-upon rating, there 
is no measure of the reliability of the 
judgments; rather reliability is 
achieved through a process of forced 
consensus.5 


FiNDINGS AND IMPLICATIONS 


A number of statistically reliable 
relationships obtain between specific 
modes of responding to the CST and 
evaluations of behavior; these find- 
ings are, of course, subject to verifi- 
cation through cross-validation pro- 
cedures and this report, therefore, 
summarizes the main trend of the re- 
sults.® 


5 Although the Evaluation Guide was intend- 
ed to provide discrete measures of different 
aspects of functioning, the performance 
measures are highly inter-correlated. This 
poses problems for obtaining adequate cri- 
terion measures as well as for making 
specific predictions from responses to the 
CST. The clustering of criterion measures 
might seem to argue for a general, all-in- 
clusive criterion, The fact that many spe- 
cific aspects of performance may actually 
be correlated does not, however, mean that 
they are identical; moreover, the rating of 
performance tends to be easier and more 
adequate when conceptually discrete quali- 
ties are separated. In addition, predictive 
scores are related to some but not all of 
the criterion measures—the correlation. be- 
tween performance measures is not so great 
that a score significantly related to one per- 
formance item is necessarily related to its 
correlates. 

* The study reported here is currently being 
replicated using different samples of Ss. 
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In ti scores against evaluation 
measures, the two coders’ ratings were 
pooled, except for scores on variable 
II (orientation to dilemma). Here 
the two coders seemed to have differ- 
ing interpretations of the dimension; 
consequently, each set of scores was 
evaluated separately against the cri- 
teria (see discussion of findings). 

For the other variables, scores as- 
signed by both coders were plotted 
and cut-off points determined by the 
distribution of scores. The group was 
dichotomized or trichotomized de- 
pending on the frequency and distri- 
bution of both CST scores and evalu- 
ation categories. Relationships be- 
tween CST scores and performance 
evaluations were determined by means 
of the chi-square technique. 

The eight dimensions on which re- 
sponses are coded vary in their effect- 
iveness in predicting behavior. Taken 
together, the array of specific meas- 
ures seems to be related to teaching 
behavior in a meaningful and coher- 
ent way. The usefulness of a dimen- 
sion, of course, is a function not only 
of the number of reliable relationships 
it generates, but also of the salience 
and psychological meaning of the re- 
lationships. 

, In interpreting the findings it is 
important to keep in mind the spe- 
cific conditions of measurement. The 
Ss took the CST as part of their ap- 
plication for professional training; 
we assume that they were test-oriented 
and successoriented, that the test- 
quality of the situation modulates re- 
sponses. Even the process of putting 
one's reactions into writing imposes 
a certain amount of censorship and of 
modification, In fact, one might think 
that these factors would operate to 
yield bland, affectless, responses; the 
response to the test, however, is not 
so intellectualized. Nor, it might be 
added, are the Ss so knowledgeable 
and withholding — they do express 


Analyses of the data are in process and 
should serve to clarify the significance of 
these findings. 


attitudes, conflicts, and feelings of a 
highly personal nature. 
Findings 

This section presents the major re- 
lationships obtained between the CST 
dimensions and the evaluation meas- 
ures, 

The quality of the expressive tone 
in the cartoon responses is related to 
three important performance meas- 
ures: those whose responses express 
more affect are rated as “more lively" 
teachers — more likely to stimulate 
exploration and experimentation 
rather than to require conformity to 
adult stamdards (p=.04); more likely 
to have ideological reasons for having 
chosen teaching as a profession (p= 
.09); most likely to develop into gifted 
teachers (p=.08). This qualitative 
measure, which transcends specific 
content and concerns the spontaneity 
of expression, seems to offer a clue 
for the prediction of a relatively dy- 
namic and independent enactment of 
the teaching role. 

The nature of the affect projected 
into the cartoon situation is of crucial 
importance. The extent to which the 
S identifies with characters depicted 
in the cartoons, however, does not 

rovide a simple estimate of the abil- 
ity to empathize, to relate sympath- 
etically with people in behavior. On 
the contrary, identifying with chil- 
dren on the CST is associated with 
haying difficulty making contact with 
children (p—.10) and with over-iden- 
tification in relations with them (p 
—.05); these Ss are rated as least pre- 
pared to teach (p=.02); and their gen- 
eral future development is viewed as 
uncertain (p=.09). The meaning of 
“identification” in this situation re- 
uires clarification. (Perhaps it should 
rst be noted that the term is used 
here not in the psychoanalytic sense 
of identification, but in the more 
everyday sense of sympathetic taking 
of a character’s point of view, em- 
pathy, etc.) The findings indicate 
that what appears, manifestly, to be 
a warm, sympathetic response to a 
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character may, when considered in 
the context of the testing situation, be 
an over-reaction; it is more appropri- 
ate to hold a certain psychological 
distance between the self and the car- 
toon characters. Non-identification in 
the testing situation, rather than im- 
plying distance or a coldly intellec- 
tualized approach, is related to an 
appropriately warm responsiveness in 
the behavioral situation.* 

The most fruitful measure of the 
CST dimension aggressive expression 
is "absence of expression of hostility." 
pas score, more exactly, indicates 
the presence of relatively few or no re- 
sponses involving blame, criticism of 
characters, or recommendation of pu- 
nitive action.) Those Ss who tend to 
express less hostility on the CST re- 
ceive "superior" ratings on five differ- 
ent evaluation measures: they are able 
to establish emphatic relations with 
children ` (p—.03); to conceptualize 
and to enact the control role in a bal- 
anced realistic way (p—.02, p=.025); 
they have an understanding of chil- 
dren's behavior in terms of motiva- 
tional and developmental processes 
(p—.08); they are considered ready 
for teaching (p—.08). This score is 
clearly useful, yet here again the cor- 
relation between expression in a test- 
ing situation and in behavior is not 
simply one to one. For the relation- 
ps should not be taken as a simple 
indication of the prognostic value of 
low expression of hostility. It is a 
truism that hostile feelings and im- 
pulses are a necessary and inevitable 
aspect of personality, that excessive 
bottling-up of such impulses is neither 
healthy nor desirable. Especially in 
the area of aggression, however, a 
good deal of modulation of impulse is 
to be expected from normal subjects 


‘This dimension has been reorganized to 
provide a four-point scale from close emo- 
tional identification with child or adult to 
no identification. The revised formulation 
allows for the separate coding of qualita- 
tive a: of identification previously un- 
differentiated; the justification for these dis- 
tinctions depends, of course, on further 
empirical findings. 
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in a test situation. The dimension was 
coded in terms of the modification of 
expression; the nature of the situa- 
tion seems to skew the scale toward 
covertness of expression. 

The measure of orientation to dil- 
emma is designed to tap an individ- 
ual's tendency to maximize, to exag- 
gerate conflicts and problems vs. the 
tendency to minimize or ignore prob- 
lem aspects. As noted above, this dim- 
ension was interpreted so differently 
by the two coders that each set of 
scores was tested separately against 
the criterion measures. In spite of 
the apparent ambiguities in defini- 
tion, the dimension seems fruitful, 

The degree of objectivity in the 
assessment of the seriousness of the 
conflict depicted yields several sig- 
nificant relationships. Whether the 
deviation from objectivity is in the 
direction of overaccentuating or of 
minimizing the seriousness of the 
situation does not seem to be crucial. 
Those who minimize or over-accentu- 
ate, that is, those less able realistic- 
ally to assess the dilemma, tend to be 
least ready to teach, with future de- 
velopment uncertain (p=.10, p=.04); 
they tend to have “low” ratings on a 
general evaluation of conceptualiza- 
tion and enactment of the teaching 
role (p=.06). Minimization of the de- 
picted dilemma is also associated with 
an inability to form empathic rela- 
tionships with children (p=.02.) 

The complexity and quality of 
psychological thinking, the most in- 
tellectual of the scoring dimensions, 


2 Although the coders differed, no one set 


of scores seems empirically more or less 
useful. The nature of the difference seems 
to be related to the difference in the coders’ 
backgrounds: Coder A is a clinical psychol- 
ogist, Coder B is a former nursery school 
teacher; whereas one evaluated the situation 
from a more clinical viewpoint, the other 
was more teaching-oriented. These differ- 
ences, however, were internally consistent 
and led to a shifting of scale values which 
produced absolute differences in scoring 
while consistently maintaining internal re- 
lations, In an attempt to produce equivalent 
frames of reference, the definitions have 
been revised. 
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is, as would be expected, related to 
adequacy of intellectual functioning 
(p=.04). Specifically, non-motivation- 
al conceptualization on the CST is 
related to a comparable manner of 
thinking about child behavior at the 
end of training (p—.06); also, us- 
ing vague and limited concepts to ex- 
plain behavior on the CST is related 
to a limited enactment of the teach- 
ing role (p—.04). 

Although the responses clearly re- 
flect psychological knowledge and 
level of sophistication, they also re- 
veal the quality of the Ss' thinking 
about interpersonal relations, Sheer 
information is important but more 
significant is the extent to which a 
person is motivated to understand be- 
havior, and the way this understand- 
ing is brought to bear on a specific 
situation, 

The dimension concerned with 
attitudes toward the socializing pro- 
cess, designed to tap an important 
area of conceptualization and ways 
of handling children in groups, yield- 
ed few positive findings. One of the 
sub-scores — socialization pressure — 
although not significantly related to 
any criterion measure when taken 
alone, becomes an effective predictor 
of inadequate performance when this 
score is combined with the tendency 
to explain behavior in mechanical 
non-motivational ways. 

In two cases, dimensions that did 
not relate to criterion measures have, 
nevertheless, been retained in the 
present coding system because of their 
central importance in the teaching 
process. One, orientation to action, 
attempts to tap the individual's po- 
tential for taking action in a situation 
rather than withdrawal or contempla- 
tion of on-going activity; this is in- 
deed a salient quality for a teacher 
and one which it is particularly diffi- 
cult to infer from written material. 
The other dimension concerns the Ss 
perception of the authority role; 
clearly, the way the individual con- 
ew and enacts the authority 
ole is a crucial aspect of her function- 
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ing as a teacher. The cartoons elicit 
relevant material that can be coded 
rather reliably; only one statistically 
significant relationship was obtained, 
however, and its meaning is not clear. 
It is never possible to account for the 
absence of findings. Even when these 
are due to the inadequacy of the 
methods used, the sources of error may 
be multiple. It seems likely, however, 
that the study sample does not afford 
a wide enough range of variation to 
provide a fair test. The effects of this 
restriction, not in sample size, but in 
the nature of the population tested, is, 
of course, not limited to any one vari- 
able; however it may be particularly 
relevant to the authority dimension 
since most teacher-candidates who 
choose the Bank Street College do so 
because they have a concept of the 
College as a place where, in a sense, 
they can learn how to be "benign 
authority figures." They may and do 
have ‘more or less difficulty enacting 
the role, but they hold it as a positive 
value, 


Indices 


A summary score, predictive of gen- 
eral functioning was developed by 
using a simple checklist approach. 
Five scores, each independently re- 
lated to important criterion measures, 
were combined to yield a composite 
Positive Index, The separate scores 
are: tendency toward affective expres- 
sion, ability to assess realistically the 
seriousness of the depicted conflict; 
tendency not to identify with charac- 
ters, especially children; infrequent 
use of original, unique themes rather 
than popular, more usual ones, This 
composite score was tested against 
two summary criterion measures — 
teaching readiness and teaching po- 
tential. With this Positive Index it is 
possible to separate those Ss rated as 
ready for teaching responsibility at 
the end of the training year (p—.01). 
The score, however, does not dis- 
tinguish Ss rated as mon high 
teaching potential It was thought 
that stressing more positive aspects 
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of the responses might facilitate the 
prediction of teaching otential, but 
the concept is quite difficult to define 
empirically. Among these raters there 
is a community of opinion as to the 
behavioral constituents of teaching 
readiness, but considerable diversity 
as to the more intangible components 
of teaching potential? 


Interpretative Analysis of Protocols 


The coding method described above 
is suited to the analysis of group data 
for certain research purposes. In the 
attempt to test the predictive value 
of the CST, for example, it has been 
important to separate thé different 
components of responses in an effort 
to determine the behavioral correl. 
ates of specific dimensions. For the 
interpretation of an individual's pro- 
tocol, however, another level of inte- 
gration is required; it is necessary to 
“put the pieces back together again." 

Some psychologists using similar 
techniques have felt that there is no 
need to take projective material apart 
and have argued for study of the 
whole protocol allowing the free play 
of clinical intuition. Experience with 
projective data from the CST and 
other techniques has often shown, 
however, that when the process of 
analysis is not structured around sali- 
ent and specified dimensions, inter- 
pretations tend to be highly idiosyn- 
cratic and unreliable and to shift the 
focus of inquiry depending on the 
content presented, For these reasons, 
a method for analyzing CST respons- 
es has been developed; this method is 
based on the coding dimensions which 
provide a framework for analysis of 
the protocol whether or not the actual 
procedure of coding itself is under- 
taken. 


The material can be organized 


*A comparable Negative Index was also 

tested against the summary ratings. Again, 
however, a reliable relationship obtains 
between the composite score and the rating 
of teaching readiness (p—.01), and no re- 
lationship is found with the measure of 
teaching potential. 
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around four major topics: the teach- 
er's conceptual background; the (prob- 
able) quality of her relationships 
with children and with adults; the 
concept and (probable) enactment of 
the authority role; and personal quali- 
ties of the responses, In each of these 
categories, certain of the coding dim- 
ensions provide relevant information. 
For example, in attempting to char- 
acterize a person's conceptual back- 
ground from CST data, one would 
consider the range and level of con- 
cepts employed to interpret behavior; 
the general orientation to the psy- 
chological conflicts implicit in the 
cartoon dilemma; the tendency to 
make moralistic judgments; the de- 
gree of concern for channeling im- 
pulses into socially approved modes 
and the extent to which this concern 
is balanced with interest in support- 
ing and developing individual poten- 
tial. In assessing the quality of rela- 
tions with children and adults, one 
would note especially the tendency 
to identify with children and/or with 
adults, whether certain kinds of chil- 
dren, or adults, seem to elicit a more 
or less sympathetic response; the tend- 
ency to express affect, and what kind 
of content seems to call forth affective 
reactions; the extent to which hostility 
is expressed, against what kinds of 
figures it is directed, and in what cir- 
cumstances it seems to be called forth. 
In a similar way, certain coding dim- 
ensions can be selected and organized 
to characterize the person's percep- 
tion of the authority role and the per- 
sonal, idiosyncratic unc of the 
response, as well as other comparable 
areas that may be of special interest 
or relevance. 

Unique perceptions of the stimuli, 
the tendency to structure different sit- 
uations around major repetitive 
themes, expressive verbal mannerisms, 
items of personal history, significant 
shifts in tone, cynical facade mechan- 
isms — all may be evidenced in re- 
sponse to these cartoons, as to other 
stimuli of a projective nature, The 
analysis of CST protocols, utilizing 
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general principles of projective inter- 
pretation within the framework out- 
lined here, has proven extremely valu- 
able in the guidance and counselling 
of students in the Bank Street pro- 
gram. 


Discussion 


The main approach in this study 
has been to test out the possibility 
that systematic analysis of responses 
to this semi-structured test would yield 
differential predictions of teaching 
performance. The findings indicate 
that the test is indeed a useful pre- 
dictive instrument. A number of ex- 
pected relationships, however, did not 
appear, and some dimensions, clearly 
central to the teaching process, did 
not prove fruitful. While it is always 
possible that such failures in predic- 
tion are due to the nature of the test 
itself, certain additional factors are 
undoubtedly contributory. 

The way in which the study was 
conducted, for instance, imposed a se- 
vere test of the usefulness of the CST. 
The protocols alone—without qualify- 
ing information from interviews or 
background material — provided the 
predictive data. The use of coding 
procedures designed to minimize halo 
effects and to maximize the extent to 
which each dimension was considered 
independently eliminated valuable 
aspects of the data — the inter-rela- 
tions among discrete scores and the 
"whole" qualities of individual pro- 
tocols. 

In addition, in this study the effect 
of training is an exceedingly impor- 
tant and unevaluated variable. The at- 
tempt to measure the predictive val- 
idity of the test poses special prob- 
lems in this situation for it is not 
merely ten months of time that inter- 
vene between administration of the 
CST and the collection of criterion 
data, but a year of change in the very 
areas in which prediction is being at- 
tempted. The characteristics measured 
by the CST condition the student's 
response to the program; the training 
experience in turn influences these 


attitudes and their potential for en- 
actment. Evaluation of the perform- 
ance of individuals in an active 
growth process provides complex cri- 
teria for validating a projective test. 

In addition, the relative homogen- 
eity of the population used in this 
study has complicated the research 
task. These subjects are not represen- 
tative of the larger sample of candi- 
dates for teacher training or of teach- 
ers. They are, first of all, liberal arts 
graduates; they are partially preselect- 
ed in that they come to the Bank 
Street College expecting a particular 
educational philosophy; the selection 
involved jn the admissions proced- 
ures further reduces the variability of 
the group. This restriction applies 
both to the range of response to the 
CST and to the range of difference 
in performance, and consequently re- 
duces the likelihood of obtaining sig- 
nificant differences between test re- 
sponses and performance ratings. 

Additional studies of the CST are 
currently in progres. As has been 
noted above, the study is being repli- 
cated with different groups of Ss. The 
CST has also been included in a bat- 
tery designed to provide multiple 
measures of teacher personality; this 
battery has been given to approxi- 
mately 200 prospective teachers 
trained at several different teachers’ 
colleges. The observation and ratings 
of the classroom behavior of approxi- 
mately 50 of these Ss will provide ad- 
ditional criterion data for the study 
of the predictive usefulness of the 
CST. 

Study of the cartoons’ stimulus val- 
ue has been undertaken in order to 
ascertain the relative extent to which 
each of the cartoons elicits specific 
content and to test the consistency of 
such stimulus values in different pop- 
ulations. Such information, it is felt, 
will provide a useful frame of refer- 
ence for the analysis of individual 
protocols, as well as for the evaluation 
of group data. 

The populations used have thus 
far been limited to teachers of young 


184 


children. The test itself, however, 
seems to have broader relevance. The 

otential usefulness of the Cartoon 
ituations Test seems to lie in three 
directions: 1) as a tool for the assess- 
ment of attitudes concerning chil- 
dren and modes of relating to chil- 
dren — attitudes significant not only 
for teachers but for others who work 
with children; 2) as an aid in facili- 
tating guidance or counselling during 
or after professional training; and 3) 
as an effective research instrument 
specifically directed to research on 
psychological factors in the education- 
al process. 


SUMMARY 


The present paper describes the 
Cartoon Situations Test, a semi-struc- 
tured technique designed to assess 

ersonality Aon relevant to 
interaction with young children. The 
test consists of seven cartoons depict- 
ing teachers, children and parents in 
a variety of situations. In a first at- 
tempt to validate the CST, the test 
was given to 65 student teachers at 
the time of admission to graduate 
teacher training, and analysis of these 
Ss’ responses to the cartoons was sys- 
tematically compared with evalua- 
tions of their subsequent (student) 
teaching performance. The findings 
indicate that responses to the test 
are reliably related to important as- 
pects of teaching. A schema for anal- 
ysis of responses to the CST is sum- 
marized, and a resume of the findings 
is presented. 

Further research is in progress. It 
it hoped that the CST xu; prove use- 
ful as a research instrument, as an 
aid in professional counselling, and 
as a tool for assessing attitudes con- 
cerning children and modes of relat- 
ing to children. 
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The Generality of Scope and Differentiation Responses 
to the Rorschach’ 


WiLLIAM G. SHIPMAN 
University of Pittsburgh Medical School 


Perception is now thought of as one 
aspect of a unitary behavior system 
so that one's major modes of perceiv- 
ing reflect one's major modes of be- 
havior in general. Rorschach theorists 
have been among the major propon- 
ents of this point of view. In this 
study the concepts of scope and dif- 
ferentiation are examined to see 
whether they involve generalized be- 
havior traits that operate in the areas 
of perception, cognition, and socio- 
emotional behavior. Scope is defined 
as the extent of the objective situation 
covered by clear awareness in the per- 
ceptual field. Differentiation is 
thought of as the complexity of that 
area of clear awareness. These two di- 
mensions are measured on the Ror- 
schach by the location and form level 
scoring systems. Klopfer and Kelley 
(2), Bruner (1), and Werner (10) 
have all argued for a common manner 
of approach to perceptual and cogni- 
tive tasks. Rotes theorists (2), (5) 
have made claims for a unity of ap- 
proach that extends even into the 
social and emotional areas of function- 
ing. 

Little research has been done di- 
rectly with the validity of the cope 
and differentiation measures of the 
Rorschach, but what has been done 
tends to confirm the generally accept- 
ed interpretation of the responses. 
Typical Rorschach differences for 
the various mental illnesses have been 
found (6). In the vocational area it 
has been shown that people successful 
in different specific occupations have 
characteristic modes of perceptual ap- 


1 This article is based on a doctoral disserta- 

tion submitted to the Graduate School of 
the Pennsylvania State University. The 
writer wishes to thank Professors G. M. 
Guthrie, J. F. Hall, and K. R. Smith for 
their helpful suggestions. 


proach to the Rorschach (3). Devel- 
opmental studies have shown trends 
for scope and differentiation responses 
to change with increasing age (4). 

Since, on the other hand, a number 
of experimental studies (9) have tend- 
ed to indicate the specificity of per- 
ceptual behavior it was felt that there 
was good reason to make a direct test 
of these Rorschach claims, The fol- 
lowing hypotheses were formulated 
for testing in this experiment: 

l. Scope and differentiation vari- 
ables are relatively independent when 
measured by the Rorschach. 

2. Scope and differentiation tend- 
encies will show behavioral consist- 
ency ín the approach to the Rorschach 
and to other perceptual tasks, 

3. Scope and differentiation tend- 
encies will show behavioral consist- 
ency in the approach to perceptual 
and to cognitive tasks. 

4. Scope and differentiation tend- 
encies, as indicated on the Rorschach, 
have personality correlates which will 
show themselves on another project- 
ive technique for the study of person- 
ality. 

PROCEDURE 


One hundred and thirty-eight un- 
dergraduates enrolled in the Intro- 
ductory Psychology course at the 
Pennsylvania State University were 
the subjects. They were administered 
the following tests in a two hour 
group session: a Group Rorschach, a 
Picture Description Test, an Object 
Description Test, a Verbal Fluency 
Test (from Thurstone’s PMA), a 
Word Sorting Test? the Levinson 


2 The Word Sorting Test, constructed by the 
author, consists of 26 groups of six words. 
Split half reliabilities of the two scales in- 
volved were .97 (scope) and 88 (differen- 
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Test’, and a Sentence Completion 
"Test. Each of the Rorschach ink blots 
was flashed on the screen for three 
minutes then the subjects wrote on 
a sheet of paper three things that the 
blot looked like or reminded them of, 
plus some descriptive remark about 
each. After the test they marked the 
location of each response on a loca- 
tion sheet. The Picture Description 
"Test required the Ss to write five line 
descriptions for each of two pictures 

rojected on a large screen. The Ob- 
ject Description Test required them 
to write five line descriptions about 
“The Campus” and “Your house at 
home". For the Word Serting Test 
the Ss were told that they were to be 
given sheets with twenty-six groups 
of words on them. They were told to 
describe the words in any way at all. 
It was announced that they had only 
fifteen minutes in which to do the 
task, At the end of the time they had 
to turn the page and work on the in- 
complete sentences, The session was 
over when they completed the Levin- 
son Test. 

The measures divide themselves in- 
to those of scope, differentiation, ver- 
bal fluency, and personality character- 
istics. The Rorschach scope measure 
was a modification of the usual loca- 
tion scoring system so that area size 
alone was the standard of measure- 
ment, The scope of the Picture De- 
scription Test was defined as the de- 
gree to which the subject mentioned 
all the major aspects of the picture in 
his description. Similarly, the scope 
of the Object Description Test was 
felt to be the extent to which all the 
major aspects of the entity were men- 


tiation). Samples of the items are : 

1. Daisy Dandelion 2. Knife Steam Shovel 
Poplar Buttercup Fork Spoon 
Maple Birch Crane Steam Roller 

* The Levinson Test, described by Rokeach 

(8), requires S to describe in what way 

all of these terms might be interrelated with 

each other. The terms are: 


Buddhism Communism Judaism 
Capitalism Democracy Protestantism 
Catholicism — Facism Socialism 


Christianity 


tioned. Scope on the Word Sorting 
Test was scored as the number of 
items in the largest grouping of each 
set of six words. 

Differentiation on the Rorschach 
was measured by the complexity of 
the form and the elaborations given 
to further characterize it. This was 
a simplification of the method out- 
lined by Klopfer and is as follows: 
three points for unusually complex 
percepts, two points for human per- 
cepts and elaborated one level per- 
cepts, one point for usual percepts of 
definite form, e.g., bat and flower, 
zero points for semi-definite forms, 
eg., cloud, stone. The Picture De- 
scription Test and the Object De- 
scription Test were scored for differ- 
entiation by a scoring system modified 
only slightly from that described 
above. It was felt that the Object De- 
scription Test measured the scope and 
differentiation of a concept. In the 
Word Sorting Test and the Levinson 
Test, where the perceived relationship 
between concepts are under study, 
the complexity of these ideas was 
measured by the accuracy and “cen- 
trality” of the relationship claimed 
for the words. “Vehicles” for example 
would be scored as more differentiat- 
ed a response than “both have bump- 
ers" when the relation between car 
and truck is being described. 

Since much of the scoring involved 
judgments of complex material, the 
reliability of scoring was calculated 
for most of the tests. Pearson correla- 
tions between two scorers on random 
samples of forty records ranged from 
1.00 to .91 for the different scales. 
From these results it is concluded that 
the measuring systems can be com- 
municated to others and applied with 
high agreement. 

As for the reliability of the scales, 
some indication of the likelihood that 
the scores would be similarly distrib- 
uted on a retest is given by the Spear- 
man-Brown estimates of reliability 
calculated from them. These estimates 
of test reliability range from .97 to 
.63 except for the scope measure of 
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Object Description which had an esti- 
mated reliability of only .21, It was 
found that ambiguity in the term 
"campus" caused this. Some of these 
values are lower than those required 
for standardized tests, but, aside from 
the one very low value, they were felt 
to be acceptable in a group study to 
discover trends rather than in an in- 
dividual setting for prediction, 


RESULTS 


The first hypothesis was that scope 
and differentiation on the Rorschach 
are relatively independent of each 
other. Although the Pearson correla- 
tion between them, .24, is significant 
at the .02 level of confidence it is so 
small that these variables may be con- 
sidered sufficiently independent to 
warrant separate investigation. 

The second hypothesis was that 
measures of scope and differentiation 
would show positive correlations be- 
tween the Rorschach and the other 
perceptual test, Picture Description. 
The scope correlation was .16 and 
the differentiation correlation was .08. 

The third hypothesis claimed a re- 
lationship between the Rorschach 
measures and their counterparts in 
the cognitive tests. The Object De- 
scription scope score, previously 
found to be unreliable, showed a sur- 
prisingly high correlation (.43) with 
the Rorschach scope measure, The dif- 
ferentiation measures correlated only 
.19. A comparison of the Rorschach 
with the Word Sorting Test and the 
Levinson Test also yielded statistical- 
ly insignificant correlations for both 
scope and differentiation. 

Because it was thought that there 
might be a relationship among these 
perceptual and cognitive measures, 
although not with the Rorschach, the 
intercorrelations between the tests 
were calculated. These were very low 
and insignificant except for a .35 cor- 
relation between the differentiation 
measures of Picture Description and 
Object Description. It was thought 
that differentiation scores might be 
partially a function of verbal fluency 
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but when these measures were cor- 
related no significant relations ap- 
peared. 

The fourth hypothesis was that in- 
dividual differences in Rorschach 
scope and differentiation have per- 
sonality correlates that would appear 
in a sentence completion test. Nine- 
teen items that discriminated well in 
a pilot study were used. Discriminat- 
ing trends in 78 of the records were 
found, then a cross validation was 
done with the sixty remaining rec- 
ords. Of the twenty-three meaning- 
ful trends noted in the first part of 
the examination only three remained 
at or near*significance in the second 
group. These were: 

#18. Most people don't know . . . 

(Low scope on the Rorschach is as- 
sociated with giving personal materi- 
al to this item.) 

#13. There are times... 

(Low Rorschach scope is associated 
,with slumps into depression.) 

# 8. The worst courses are ones where... 
(Deviants in Rorschach differentia- 
tion mention boredom disinterest, 
and other motivational aspects as 
opposed to specific, objective con- 
ditions.) 

Among the trends found in the 
first sample, but not corroborated in 
the cross-validation, were items about 
the specificity-generality of the lan- 
guage used, the detailing with which 
people meet life problems, and the 
apparent maturity of reactions to 
threat. Many such interpretive claims 
for the Rorschach did not hold up 
with this test. An outstanding ex- 
ample of this is Piotrowski's assertion 
that a tendency to large scope on the 
Rorschach is representative of a 
tendency “to leave nothing to chance 
but to plan one's life so that all 
actions ...contribute to the achieve- 
ment of a paramount and all-embrac- 
ing goal of life.” One item, My life 
work ..., appeared to yield definite 
indications of the clarity of one’s 

lans for the future but the results 

showed no relation to Rorschach 
scope indices. It must be concluded 
from the almost chance number of 
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significant items that the sentence 
completion test did not discover sig- 
nificant and meaningful personality 
correlates of the two Rorschach di- 
mensions. 

Among the research questions 
raised by this study are whether great- 
er ego involvement on the part of the 
subjects would have led to greater 
consistency of approach. A tachisto- 
scopic Rorschach presentation would 
reveal whether visual scope and dif- 
ferentiation are a function of initial, 
momentary perception or of frequency 
of eye movements. 

Conclusions based on this study 
must be drawn cautiously. "These two 
general traits of approach may exist 
but the tests, through errors of defi- 
nition or test construction, failed to 
sample them. On the other hand the 
tests were constructed so that ap- 
proach to them could vary as it does 
to the Rorschach. They seem to fit the 
claims of the Rorschach theorisis and 
as such are felt to be legitimate tests 
of the validity of Rorschach theory. 
Consequently the following conclu- 
sions are drawn: 

l. Scope and differentiation, as 
measured on the Rorschach seem to 
be relatively independent of each 
other. 

2. Scope and differentiation tenden- 
cies were not consistent when per- 
formance on the Rorschach was com- 
pared with performance on another 
perceptual test. 
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3. No reliable relationships were 
apparent for either scope or differ- 
entiation between the Rorschach and 
two cognitive tests. This finding calls 
into question the usual Rorschach in- 
terpretations for these scores. 

. Evidence for a number of 
hypothesized correlates of the two 
Rorschach variables was not found in 
a sentence completion test modified 
for the task. 
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Prediction of Physiological Stress Tolerance’ 
From Projective Tests: “The Focused Thematic Test” 


A. J. SILVERMAN, S. I. Conen, G. D. ZUIDEMA AND C. S. LAZAR 


: Stress and Fatigue Section, Aero Medical Laboratory 
Wright Air Development Center, Wright-Patterson Air Force Base, Ohio 


This paper describes the prediction 
of the individual response to a spe- 
cific cardiovascular stress situation, by 
use of a thematic type projective test 
focused specifically on the affect state 
involved. This is one aspect of an 
on-going multi-disciplined project, in 
which psycho-physiologic correlations 
to experimental cardiovascular stresses 
are being explored. (1, 2, 3, 8, 9, 10, 
12). 

tn the Stress and Fatigue Section 
of the Aero Medical Laboratory ex- 
periments have been under way de- 
termining the parameters involved in 
“G"-tolerance. The “G’-force is ar- 
rived at through the use of centrifu- 
gal forces in a human centrifuge. The 
level of “G”-force at which subjects 
black-out or lose their vision depends 
on the ability of the cardiovascular 
system to maintain the blood peau 
at the head and eyes against the tend- 
ency of the centrifugal force of the 
centrifuge to pull the blood away 
from the head, As the blood pressure 
compensatory mechanism fails, peri- 
pheral vision, then total vision is lost. 
'This point is popularly known as 
black-out, Seconds later, if the “G”- 
force is maintained, unconsciousness 
occurs. Thus, the human centrifuge 
represents an excellent experimental 
situation in which to study cardio- 
vascular stress responsiveness. 

Variations in black-out level are 
very obvious among different subjects 
and in the same subject at different 
times. Due to dependence of “G’-tol- 
erance upon cardiovascular responsive- 
ness, and due to the known influences 
of emotional states on the cardiovas- 


1 Paper read at Annual Meeting of American 
Psychological Association, Chicago, Illinois, 
4 September 1956. Ý 


cular system, it seemed reasonable to 
consider the emotional state as one 
of the possible important parameters 
to be measured in the assessment of 
“G”-tolerance variations. 

Anecdotal material suggested that 
emotional changes seem to be associ- 
ated with, “G”-tolerance shifts, and 
that there were apparent psycholog- 
ical differences between subjects who 
were characteristically low “G” and 
those characteristically high “G”. 
High “G” subjects appeared more out- 
going and aggressive than low “G” 
subjects. Low “G” subjects responded 
in the human centrifuge situation 
with’ more manifest anxiety. 

Two subjects observed for a period . 
of eight months revealed highest black- 
out levels when angry, in control, or 
relatively free from anxiety. Lowest 
black-out levels were obtained when 
they were worried, depressed, or 
anxious. 

These observations were similar to 
those of Funkenstein (4, 5) who dem- 
onstrated that subjects made angry 
showed an increase in blood pressure 
in response to a mild cardiovascular 
stress, while those made primarily 
anxious showed a prolonged decrease 
in blood pressure in response to the 
same chemical cardiovascular stress. 
Mecholyl, a i agent, was the 
stress employed. 

These differential blood pressure 
changes were found by Funkenstein 
to be associated with certain apparent 
biochemical shifts. The hypertensive 
response was associated with a nor- 
adrenaline-like reaction, while hypo- 
tensive responses were related to ad- 
renaline-like reactions. (Nor-adrena- 
line is a vasoconstrictor, while adrena- 
line dilates peripheral blood vessels.) 
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These findings in human subjects 
were an outgrowth of the earlier work 
of Hess (7) Von Euler (11) and 
others, who demonstrated similar be- 
havioral changes in cats associated 
with adrenaline/nor-adrenaline excre- 
tion shifts upon stimulation of differ- 
ent hypothalmic centers. 

The significance of this preceding 
work was, that if affect changes as de- 
lineated above resulted in alterations 
in "G'-tolerance, nor-adrenaline and 
adrenaline discharges associated with 
these affect changes could be the bio- 
chemical mechanism through which 
the altered physiologic response might 
operate. Thus, the presence of aggres- 
sion or hostility may be related to 
nor-adrenaline increases, while the 
presence of free floating anxiety is 
related to adrenalin increases. Prelim- 
inary confirmation of this hypothesis 
was seen in the work of Goodall (6), 
who showed that nor-adrenalin levels 
were higher among high “G”-tolérance 
subjects and lower in subjects who 
blacked-out at less “G”-force. 

This reasoning that “G”-tolerance 
was related to direction of aggressive 
expression led to the development of 
a projective test, loaded with aggres- 
sive content and symbols in the hope 
that this test might discriminate high 
from low “G”-tolerance subjects. 

Eleven cards were designed depict- 
ing persons in various situations and 

resented to high and low "G" sub- 
jects who were asked to tell a story 
about each picture, Because the test 
was specifically designed for use with 
Air Force Personnel, specific Air Force 
situations were depicted, for example: 
one card pictured an encounter with 
Air Police; another pictured a situa- 
tion involving fighter-bomber planes. 
The stories of high and low “G”-tol- 
erance subjects were then compared 
and preliminary criteria of differenti- 
ation worked out. 

High “G” subjects tend to identify 
with the aggressor, and tell active 
stories in which the hero is independ- 
ent, persists in goal-directed behavior, 
is hedonistic or impulsive and is com- 


fortable about expressing aggression. 
Low “G” subjects identify with the 
aggressed against and tell passive or 
static stories in which the hero is de- 
pendent, easily gives up his goals, is 
reality oriented or internally inhib- 
ited, and either denies or is uncom- 
fortable about the expression of ag- 
gression. Occasionally high “G” sub- 
jects show guilt in relationship to 
mother. Frequently, one of the stories 
allows evaluation of an additional fac- 
tor: high “G” is equated to consistent 
angry feelings; low “G” with persist- 
ent anxiety or guilt. For example: 
Card one, which portrays a man look- 
ing at a wall, on which are displayed 
4 vacation posters; a hunting scene; 
a game of tennis; a couple dancing; 
and a figure relaxed in a hammock — 
usually allows evaluation of the ac- 
tivity — passivity continuum, impul- 
siveness vs. reality oriented or inter- 
nally inhibited and occasionally iden- 
tification with aggressor or aggressed 
against. Thus, a typical high “G” story 
in this card might read as follows: 


“THIS MAN HAS BEEN RUSHING 
HOME FROM WORK; SUDDENLY, HE 
SEES THIS SIGN (score high for activity) 
— HUNTING — OH BOY! —SO HE BUYS 
A GUN AND HE GOES HUNTING (score 
high—identification with aggressor)-NEXT 
DAY HE'S IN THE MOUNTAINS AND 
GETS THE FIRST DEER OF THE SEA- 
SON (score high for impulsiveness). 


A low “G” story might be the fol- 
lowing: 

“THIS MAN IS STANDING AND LOOK- 

ING AT THE VACATION POSTER 

(score low—static story)—IT’S A COLOR- 

FUL SCENE, AND HE KNOWS THAT 

PEOPLE MAY THINK THEY HAVE 

FUN, BUT IT’S REALLY NOT FOR HIM 

—SO HE'LL GO HOME (low — internally 

inhibited). 

In Card Two, which depicts a man, 
his head propped on his hand, seated 
on a table on which there is a book 
and some boxes (probably radio 
equipment) — in addition to the above 
factors, independence vs. dependence 
and persistence. in goal directed be- 
havior or degree of stubbornness may 
be evaluated. A typical composite 


A. J. SILVERMAN, S. I. Conen, G. D. ZUIDEMA AND C. S. Lazar 191 


high “G” story to Card Two would 

be as follows: 
"THIS MAN IS DEEP AT WORK, TRY- 
ING TO SOLVE THE PROBLEM OF 
HOW TO REPAIR HIS RADIO (score 
high for activity)-HE’S ALL ALONE AND 
FEELS CONFIDENT THAT HE'S GO- 
ING TO SOLVE THE TASK ALONE 
(score high—independence). AFTER MANY 
HOURS OF HARD WORK, TRYING 
DIFFERENT PATTERNS AND REALLY 
SWEATING IT OUT, HE MAKES THE 
RIGHT CONNECTIONS AND SOLVES 
THE PROBLEM (score high—persistence). 


A low “G” story: 

“THIS MAN HAS JUST BEEN FIRED 

(score low — identification with aggressed 

against). HE'S SITTING AND IS WOR- 

RIED, DOESN’T KNOW WHAT TO DO. 

HE FELT HELPLESS TO DEFEND HIM- 

SELF. (score low — discomfort with aggres- 

sion). HE WISHES SOMEONE WOULD 

HELP HIM (score low—a plea for de- 

pendence). 

Two scoring methods were used; 
(a) a clinical impression of the total 
test responses; and (b), analysis of the 
stories based on the 6 cards, which 
preliminary studies indicated were 
most likely to elicit stories allowing 
assessment of the above factors. 

Those factors present in a story 
were graded on a system identifying 
high as top score, and low as bottom 
score, from zero to six. Total points, 
divided by the number of factors 
identified in a story, represents the 
score of the story. 

The resultant scores totaled for the 
six stories allow the grading of sub- 
jects into a high-low division using 
a score cut-off at 17 points. 

It should be stressed at this point 
that the identified criteria of discrim- 
ination are preliminary. Some are in- 
consistent factors. It is also unlikely 
that all the factors have equal value 
as has been implied in the scoring 
system. Some of the criteria may later 
turn out to have maximal values, 
while others are relatively less import- 
ant. Also, those cards not presently 
scored may give valuable cues. 

Nevertheless, it would appear that, 
as used at present, the test does seem 


to discriminate black-out levels with 
a high degree of accuracy. 

In order to test the method, two 
psychologists unfamiliar with the test 
or subjects, were called in. They were 
introduced to the frame of reference 
and the discriminating factors and 
asked to differentiate 13 subjects se- 
lected from the extremes of the distri- 
bution, on a high-low basis. The pro- 
tocols of six low and seven high sub- 
jects were used. Both psychologists in- 
dependently and correctly placed 
12/18 of the subjects, using an over-all 
clinical evaluation while. taking the 
discriminating factors into account. 

The initial subject population was 
the regular Aero Medical Laboratory 
centrifuge panel. This consisted of 33 
subjects between the ages of 20 and 
40 years, who are presently in the Air 
Force. These subjects were known 
personally to the test authors, al- 
though their “G” tolerance scores 
were not known. On the basis of the 
Focused Thematic Test scores, sub- 
jects were divided into high and low 
categories of "G". In the low cate- 
gory, 15 of the 16 subjects whose “G” 
actually measures 3.7 or less, were cor- 
rectly placed, while 13 of the 17 sub- 
jects with a “G”-tolerance of over 3.7 
were placed correctly. These results 
are significant at an .01 level (Z — 
4.08). 

Two further population groups 
were tested with the Focused The- 
matic Test using a double blind ap- 
proach. The judges (the test authors) 
had no contact with the subjects; also 
the person administering the test did 
not know the actual “G’-tolerance 
scores of the subjects. 

1. The first of these cross-validation 

oups consisted of 15 Air Force per- 
sonnel, All of these, but one subject, 
had a “G”-tolerance of over 3.7 and, 
therefore, fell into the high category. 
14 of the 15 were correctly identified 
as high “G”. 

2. The second cross-validation 
group consisted of 23 male graduate 
students, medical students or other 
personnel of the University of South- 
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ern California School of Experimental 
Medicine. In this group, 6 of the 9 
low “G” and 12 of the 14 high “G” 
group were correctly placed. This 
proportion is significant at the .05 
level (Z — 2.57). 

The apparent decrease in sensi- 
tivity seen in this second cross-valida- 
tion group could be, in part, due to 
the decreased specificity of focus of 
an Air Force test, when applied to a 
college Lr Aaa 

In conclusion, it should be empha- 
sized that it is felt that the prelimin- 
ary success with this test was due to 
the use of a focused frame of refer- 
ence, Personality factors alóne would 
not differentiate, since it has already 
been noted that all conceivable per- 
sonality types exist among subjects 
who black-out at various G-levels. 
The important parameter seems to be 
the affect state and its biochemical cor- 
relates which result in physiological 
alterations. The kind of person. the 
subject is, is only important insofar 
as it determines what stresses he will 
respond to, and how he will handle 
those stresses, 

'Thus, by constructing a new test 
focused specifically on the affect states, 
which seemingly were most related to 
an important biochemical determin- 
ant of a physiologic response, it was 
felt that a more precise correlation 
could be made than by using more 
familiar personality assessment psycho- 
logical tests. 

y using this focused test approach, 
with attention paid to Pee speci- 
ficity of psycho-physiological prob- 
lems, it is suggested that more precise 
relationships may be demonstrated be- 
tween psychological and physiological 
aspects of the individual, 


SUMMARY 


A thematic type test focused on 
the area of the direction of and com- 
fort in handling aggressive stimuli 
and situations, was used to predict 
the “G”-tolerance of 3 groups of sub- 
jects. 

Adrenalin/noradrenalin ratios, “an- 


Prediction of Physiological Stress Tolerance 


ger-in”/“‘anger-out” directions of ag- 
gression, and blood-pressure patterns 
were integrated on a basis for predict- 
ing “G’-stress tolerance from pro- 
jective tests. It was predicted that 
high ”G”-stress tolerance would re- 
late to outward aggression, while low 
"G'-stres tolerance would relate to 
aggression toward the self. “G’-stress 
tolerance was determined in a human 
centrifuge and direction of aggression 
was elicited with a T.A.T.-like story 
test. 

In a preliminary sample, two psy- 
chologists independently made correct 
placements of 12 out of 13 subjects 
that were selected from the extremes 
of the distribution of **G"-tolerances, 
from the stories told to the Focused 
Projective Tests. 


High “G’-stress tolerance subjects 
tell of heroes who take an obdurate, 
aggressive, and impulsive role. Low 
"G'-stress tolerance subjects tell of 
heroes who are dependent, inhibited, 
and controlled by others. Two further 
validation studies in which the judges 
predicted the high/low “G’’-tolerances 
from the stories of the Focused The- 
matic Tests were significant at the .01 
level for the first group which was an 
Air Force population, and significant 
at the .05 level for the second group, 
a student population. 
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Conflict-Related Stimuli as Elicitors of Selected Physiological Responses 


J. O. Snes, Px.D. 
VA Hospital, St. Cloud, Minnesota 


INTRODUCTION 


Many times, in research especially, 
the need arises for stimuli which will 
selectively elicit specific responses 
from subjects whose personalities are 
characterized by a particular stimulus 
sensitivity. 

The present report concerns several 
rojective-type stimuli which were 
found to have fairly specific psycho- 
logical significance when used in a 
particular fashion. The data to be 
resented were derived from the use 

of TAT and other similar pictures in 
an effort to determine whether or not 
the subjects’ personality characteris- 
tics were related to the specific mater- 
ial depicted in the stimuli. 

In the course of a study of the psy- 
chodynamics of the personality struc- 
ture of peptic ulcer patients it was 
necessary to find laboratory stimuli 
which reliably evoked particular types 
of physiological responses in persons 
considered to be primarily conflicted 
concerning either passive-dependency, 
hostility or sexuality. The physiolog- 
ical responses under study were res- 
piration rate, GSR. and heart rate. 

Although several series of stimuli 
were employed with patients other 
than those described in this final re- 
port, only the results of the statistic- 
ally successful procedures will be dis- 
cussed. 


PROCEDURE 


Four pictures were selected: 1) A 
neutral picture was a glossy print 
PAS of Card 12BG from the 

‘AT series (18).! 2) The hostile pic- 
ture was a similar photograph of a 
pencil sketch drawn especially for 


1 The editors of the Harvard University Press 

and,Dr. H. A. Murray agreed to allow the 
writer to have the cards 6BM and 12BG 
photographed for research purposes. 


this study.? There are two figures in 
this picture; one, uite indistinct 
seated in the lower left corner, and 
the other, a muscular man with man- 
acles on his wrists which are raised 
above his head. He is about to bring 
the manacled hands down on the 
head of the seated figure. The aggres- 
sing figure has an enraged expression 
on his face and his arm and chest 
muscles are taut with tension. 3) The 
passive-dependent stimulus was a 
phorograpa of Card 6BM from the 

AT series (18). 4) The sexual stim- 
ulus was a photograph of a painting 
taken from Esquire Magazine (9).* 
It is a picture of a young woman ly- 
ing on a couch with her body covered 
from the waist up by a dressing gown 
which is open from the waist down. 
She is wearing a pair of white briefs 
but her hips and bare legs are clearly 
visible. She is reaching up to embrace 
a man who leans over her. 

In order to control as much as pos- 
sible the interpretations the subjects 
made of each picture, the presenta- 
tion of each was accompanied by a 
so-called structuring statement. For 
the neutral picture the statement was, 
“Imagine yourself in a situation like 
this. It's a nice summer day where 
you can relax and really take it easy." 

With the presentation of the hostile 
card the examiner stated, "Put your- 
self in this fellow's position. Your feel- 
ings are breaking loose and you're go- 
ing to do something that you've want- 
ed to do for a long time." 

For the passive card the statement 
was, “Think of yourself as this kind 
of fellow, always depending upon 
your mother for help." 


?Special acknowledgment is due Mr. Dirk 
Gringhuis for this picture, 
? The editors of Esquire Magazine kindly 
granted permission for the use of this pic- 
ture for research purposes. 
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The sexual card was accompanied 
by the statement, “Put yourself in 
this man's position. You're all set up 
and whatever you do now is entirely 
up to you.” 

Before, during and after the pre- 
sentation of these four pictures each 
subject’s autonomic nervous system 
activity as reflected by breathing, 
pulse rate and galvanic skin response 
was continuously recorded by means 
of a Keller Polygraph (2). The meas- 
ures which were used were respiration 
rate, heart rate and a function of the 
intensity and duration of the galvanic 
skin response for the first minute im- 
mediately following the presentation 
of each card. 

The records obtained were inspect- 
ed and each of the three physiologi- 
cal responses was quantified. Thus, 
for each subject there were four in- 
itial scores for each of the three physi- 
ological systems; the respiration rate 
observed during the first minute fol- 
lowing the presentation of the four 
cards, the heart rate during the first 
minute following the presentation for 
each of the cards and GSR following 
presentation of each card. 

The final scores which were sub- 
jected to statistical analysis were the 
differences between the activity level 
in each of the physiological systems 
observed following the patient's view- 
ing the neutral picture, and the level 
of activity observed in each system 
following the presentation of each of 
the other cards. For respiration rate 
the unit was the number of inspira- 
tion-expiration cycles per minute, and 
for pulse rate the unit was heart beats 
per minute. For GSR the scoring was 
done in a somewhat different fashion. 

Various writers including Darrow 
(3), Freeman (5), Hunt and Hunt 
(6) have presented several different 
scoring systems for the galvanic skin 
response phenomenon. The scoring 
methods advocated by these writers 
vary from the simple number of ohms 
decrease in resistance to comprehen- 
sive formuli which take into consid- 
eration the background resistance, 
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the number of ohms decreased in re- 
sistance, rapidity of return of the re- 
sistance to the pre-stimulation level 
and other factors, In general, the most 
frequently mentioned aspects of this 
pacnomenon which are considered to 
e indicative of the intensity of the 
galvanic skin response are: 1) actual 
number of ohms decrease in resist- 
ance, 2) the rapidity of recovery of 
the resistance level and, 3) the origin- 
al pre-stimulation level of resistance, 
Hunt and Hunt (6) have clearly 
shown that the latter variable, basal 
resistance, is unimportant if the suc- 
cessive measurements of the GSR are 
made from. the same level. This con- 
dition was fully met by the present 
design in that the GSR measures 
which were compared with one an- 
other were made upon the same indi- 
vidual, and between stimuli the pal- 
mar resistance was allowed to return 
to its original pre-stimulation level. 
The unit of measurement employed 
in this study for the GSR function 
was the area in inches above the base 
level which was enclosed by the line 
resulting from the upward deflection 
of the pen writer during the GSR for 
the period of one minute immediately 
following the presentation of each 
card. In this way the units employed 
reflect not only the intensity of the 
response, but its duration as well. 
Following the suggestion of Ax (1) 
the difference scores for responses in 
each system for each picture were di- 
vided into quartiles on the basis of 
the base level value, and T scores 
were then assigned to each obtained 
difference, the actual T score value 
of a difference depending in part 
upon which quartile was being con- 
sidered. That is, for a particular sub- 
ject whose base level respiration rate 
was 15 cycles per minute; an increase 
of two such cycles might be given a 
T score of 60 or one standard devi- 
ation above the mean, while with a 
atient whose basal respiration rate 
was 22 cycles per minute, an increase 
of the same amount following stress 
might be assigned a T score of 70 
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or two standard deviations above the 
mean. 

In this fashion each patient ob- 
tained three T scores for his physio- 
logical responses to each stimulus; 
one T score for the change noted be- 
tween base level and response in GSR, 
another T score for the change be- 
tween his respiration rates and a third 
for his response in pulse rate when 
presented with each stimulus, In 
total each patient was given nine 
separate T scores, one each for his 
three physiological responses to each 
of three stimuli. 

In order to obtain an over-all esti- 
mate of autonomic nervdus system 
arousal the T scores for a subject's 
response to each card were combined 
into an overall autonomic change 
score. Each patient's T scores ob- 
tained for his responses in respiration, 

ulse rate and GSR to each card were 
averaged to yield one T score indica- 
tive of his autonomically mediated 
response to each stimulus. 


SUBJECTS 


The data on which the validity 
of the stimuli was based were ob- 
tained from 20 patients selected from 
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those who were referred to the Clin- 
ical Psychology Service of the Veter- 
ans Administration Hospital, Dear- 
born, Michigan. The basis on which 
the patients were selected for this 
purpose was the specific statement, 
made or approved after review by 
a staff clinical psychologist, that the 
primary source of a man's anxiety was 
conflict concerning the expression or 
control of either hostile-aggressive 
impulses, passive-dependent needs or 
heterosexual impulses. A verbal state- 
ment to this effect was not accepted, 
but rather the criterion was the inte- 
gration of such an impression in a 
written report which became a perm- 
anent part of that patient's file. The 
hasis for making such a statement 
was most often a battery of psycho- 
logical tests but not infrequently it 
was extended psychotherapeutic con- 
tacts with the patient. The diagnostic 
labels and other identifying data 
concerning those 20 patients are giv- 
en in Table I. 

In summarizing the psychological 
testing on all patients routinely re- 
ferred to the Clinical Psychology Ser- 
vice in the above mentioned hospital 
during a period of six months, 20 


Taste I. Identifying Data For Subjects In Stimulus Validation Study 


Years of 
Diagnosis Age Educ. Formulation Based on* 
1. Anxiety Reaction 57 11 H 1 
2. Diabetes 27 12 s 1 
3. Anemia 36 10 P 1 
4, Anxiety Reaction 27 10 P 1&2 
5. Dermatitis 31 12 S 1&2 
6. Anxiety Reaction 29 12 S 1&2 
7. Diabetes 39 12 P 1 
8. Atopic Eczema 37 12 s 1 
9. Alcoholism 33 13 P 1&2 
10. Chrone's Disease 24 12 H 1&2 
11, Anxiety Reaction 28 10 H 1&2 
12. ED LM 40 16 H 1 
13. Hypoglycemia 35 13 P 1 
14. Anxiety Reaction 35 3 H 2 
15. Anxiety Reaction 32 8 H 1 
16. Anxiety Reaction 30 11 S H 
17. Psychoneurosis Anx. 28 10 D 1 
18. Situational Maladjust. 
in Passive-Dependent 
Personality 38 8 96 P H 
19. Schizophrenic Reaction, 
Simple Type 39 8 111 H 1 
20. Alcoholism 40 9 108 p 1 


*]. Battery of psychological tests. 


2. Psychotherapeutic contacts. 
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TABLE II. Analysis of Variance — Validation Groups 
ANS Arousal T Scores 


A Stimuli Sums for Means for 
Group Hostile Passive Sexual Groups Groups 
2x 369 332 353 
Hostile M 52.7 47.4 50.4 1,054 50.2 
N=7 “Ext 19,537 15,884 17,895 53,316 
=x 397 425 397 1,219 
Passive M 49.6 53.1 49.6 50.8 
N=8 Ex* 19,773 22,655 19,865 62,293 
Xx 223 227 256 706 
Sexual M 44.6 45.4 512 47.1 
Nh EXT 10,007 10,375 13,224 33,676 
Totals x 989 984 1,006 2,979 
Stimuli M 49.4 49.2 50.3 49.6 
Summary 
Source Sum of x 
Squares DF Variance F Significance 
Groups 137.5 2 68.7 3.69 .05>.01 
Stimuli 13.3 2 6.6 235 E NS 
Interaction 280.2 4 70.0 3.76 01 
Within 946.7 51 18.6 
"Totals 1377.7 59 


could be found who fulfilled the cri- 
teria set up. Seven of these patients 
were considered to be primarily con- 
flicted concerning hostile-aggressive 
impulses, eight to be primarily con- 
flicted over passive-dependent needs 
and five were considered to be con- 
flicted for the most part in relation to 
sexual problems. 


RESULTS 


This group of 20 patients was sub- 
jected to the previously described 
procedures and the physiological 
measurements were obtained follow- 
ing their viewing these pictures. The 
records were scored as already dis- 
cussed and analysis of variance was 
employed to determine whether or 
not there was a significant relation- 
ship between type of conflict and types 
of stimulus to which the major re- 
sponse was made. The analysis of vari- 
ance summary is presented in Table 
II. The results indicate that there is 
a definite relationship, significant at 
the one per cent level between these 
groups of patients and the stimuli to 
which each showed his greatest re- 
sponse. There was no statistically sig- 
nificant difference between the aver- 


age response made by the entire grou 
to each of the pictures, and, althoug! 
the difference between the average 
response of the groups was statistic- 
ally significant, the theoretical sig- 
nificance is unclear. On the basis of 
these findings, the validity of these 
three pictures in stimulating autono- 
mic responses in the presence of par- 
ticular types of conflict seems to be 
reasonably good. 

It should be noted that while these 
data indicate a significant relation- 
ship in the observed direction, the 
validity of these stimuli is not indi- 
cated in use with individual subjects. 
The subjects employed were the “dis- 
tilled essence" of these three types 
and furthermore were dealt with as 
roups. The findings, however, do 
indicate that, for research purposes 
and with groups of subjects, these 
stimuli may be useful in evaluating 
responses to conflictual situations. 


SUMMARY AND CONCLUSIONS 


The present report concerns the 
identification of visual stimuli which 
reliably and selectively evoke physio- 
logical activity (respiration rate, GSR, 
heart rate) in persons considered to 
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be primarily conflicted concerning 
passive-dependent needs, hostility, or 
sexuality. On the basis of the data 
presented it has been concluded that: 


1) The stimuli described evoke 
changes in physiological activity 
which agree, at a statistically sig- 
nificant level, with the clinical 
formulation concerning the con- 
flict area. 


2) While the relationships found 
are not of sufficient magnitude 
to allow their interpretation 
with individual subjects, their 
level | of significance suggests 
their usefulness in research with 
groups of subjects, 
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The Prediction of Family Interaction from a Battery of 
Projective Techniques 


DOROTHY TERRY SOHLER, JULES D. HOLZBERG, STEPHEN FLECK, ALICE R. 


CorNELISON, 


LEANOR Kay AND THEODORE Linz 


Yale University 


This study represents an attempt to 
make systematic use of projective 
techniques in the study of family 
interaction. It is part of a larger study 
of the families of schizophrenics 
which contains, in addition to pro- 
jective data, detailed family histories 
from diagnostic and therapeutic inter- 
views with all family members. We 
shall present material from only one 
family, which necessarily precludes 
generalization. It is not our purpose 
to present the test results of this fam- 
ily as characteristic of other similar 
families but rather as an illustration 
of a method. 

The data consist of the interpreta- 
tions and inferences contained in a 
report of the family based only on 
psychological test materials with no 
further information except the age, 
occupation, and education of each 
member, The accuracy of this hypoth- 
esized picture of the family was then 
evaluated in terms of information ob- 
tained from interviews with the fam- 
ily members, and impressions based 
on these interviews. 

The psychological report on this 
family was written from the followin, 
points of orientation: (1) Our pri- 
mary interest was in the interaction 
among the family members. (2) We 
focused on resemblances between 
children and parents in their patterns 
of needs and conflicts and the way in 
which these were manifested. We 
hoped in doing this to find clues to 
the developmental reasons for at least 
gross differences in children of the 
same family; in particular, the de- 
velopment of mental illness in one 
child and not in the other. (3) We 
also were looking for factors which 
would characterize the family as a 
whole: relatively unique behavior 


which established a family climate. 
(4) Finally, we wondered if study of 
the test material from an entire fam- 
ily would increase our understanding 
of the individual members. 

This study of one family is not in- 
tended as a validation of projective 
techniques. Nevertheless, this type of 
approach, ff carried out on a sufficient 
number of subjects, has much to rec- 
ommend it as a method of validation, 
It avoids two important limitations 
found in many validation studies. The 
first of these has to do with the cri- 
terion for evaluating the test results, 
It does not require, for example, that 
the .tésts differentiate among noso- 
logical entities nor between successful 
and unsuccessful employees. One may 
argue that it is doubtful that inter- 
view material and clinical impressions 
are more nearly accurate as criteria. 
This may very well be true, but as 
criteria, they are appropriate and 
relevant to the purpose for which pro- 
jective techniques were devised: to 
describe the individual. 

The second difficulty in assessing 
the validity of projective techniques 
lies in finding appropriate units of 
measurement, Formal scoring cate- 
gories are still of unknown validity, 
and it is argued that their use violates 
the significance of the test as a whole. 
Schafer!, in discussing this problem, 
has pointed out the advantage of us- 
ing the test interpretation as the unit 
of measurement. By this procedure, 
it is possible to avoid the problem of 
losing the significance of the test as 
a whole. The interpreter is free to 
base his hypotheses on his total im- 
pression of a test or test battery. He 


1 Schafer, R. Psychological tests in clinical re- 
search. J. consult. Psychol., 1949, 13, 328-334. 
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also is free to analyze the data without 
being forced to adhere to any particu- 
lar scoring procedure. We have adopt- 
ed this method of evaluating predic- 
tions by comparing them with infor- 
mation derived from the interviews. 
We believe that only by an accumu- 
lation of this type of evidence from 
individual cases can we begin to 
understand which areas of human be- 
havior can best be described by pro- 
jective tests. 


SuBJECTS 


The Benjamin family consists of 
the parents, a daughter of 19, and a 
son, 16, who is a patient t the Yale 
Psychiatric Institute. The father is 
a successful businessman, and the 
mother a housewife, The parents have 
a high school education. The daugh- 
ter at the time of testing also had 
completed high school, and the pa- 
tient was in his third year of high 
school when hospitalized. 


PROCEDURE 


Each family member was given a 
series of tests in two sessions, In the 
first period, 14 "Thematic Appercep- 
tion Test cards? and the Rotter Sen- 
tence Completion Test were admin- 
istered. The second period was given 
over to the Rorschach and the Draw- 
A-Person. The Rorschach was admin- 
istered and scored according to Klop- 
fer's method. 'The Draw-A-Person was 
administered according to Machover's 
procedure. 

Two psychologists worked inde- 
pendently at first, writing up detailed 
interpretations of the tests for each 
individual. One had administered the 
tests. The other had had no contact 
with the family. They discussed their 


*The cards used were 2, 3BM, 3GF, 5, 6BM, 
6GF, 7BM, 7GF, 9GF, 10, 12M, 13MF, 18BM, 
18GF. The same series was given to every 
subject, regardless of sex, This was done be- 
cause the BM and GF cards, designed as 
alternates, do not appear to be really equiv- 
alent. It was thought too that giving a sub- 
ject cards designed for the opposite sex 
might elicit important information about 
sexual identification. 
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individual reports in order to resolve 
differences in interpretation and then 
considered each test, card by card and 
response by response, in order to assess 
the family as a whole and speculate 
on their interaction. The tests were 
considered in the following order: 
Rorschach, Thematic Apperception 
Test, Sentence Completion, Draw-A- 
Person, 

After the test productions of the 
family as a whole were considered a 
general report was written, based on 
a previously devised outline. This 
was made up of 72 items under gen- 
eral headings. Only the general head- 
ings will be summarized here. 

e described the factors which 
seemed to characterize the family as 
a whole. We were especially interested 
in any suggestion of tendencies to dis- 
tort reality and the possible effects 
upon the children of such distortions. 

The relationship between the par- 
ents was considered next, with regard 
to factors which drew them together 
initially, and changes in their atti- 
tudes toward each in the course of 
the marriage. 

A number of the items referred to 
parent-child relationships. Did the 

arents seem to have conflicting roles 
or the child? Which was the preferred 
child of each parent? In what way 
did factors such as the sex of the child 
influence this preference? How did 
the child confide in the parents and 
how important was this to the par- 
ents? How did the parents react to 
the growing independence of the child 
and his movement away from the 
family ties? 

The question of relationships out- 
side the immediate family was also 
considered: the parents' strong ties to 
their parental homes or to individual 
interests, vocational or avocational. 

After the report on the family had 
been written, it was analyzed into 333 
discrete interpretive statements, each 
of which was intended to represent 
only one interpretation. Two raters 
working independently disagreed in 
21 instances as to what constituted a 
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statement. The resulting agreement 
between raters, then, was 93%. 

These 333 interpretive statements 
were then judged for agreement with 
the interview material. The judg- 
ments were made independently by 
the two psychiatrists in the study. 
They had taken no part either in the 
test interpretation or the interview- 
ing of the family, but were thorough- 
ly familiar with the interview materi- 
al, The amount and richness of this 
interview material requires comment. 
Both parents were seen once a week 
for almost two years, for a total of 
110 interviews. The patient’s sister 
had a total of 29 interviews, and the 
patient had 3 or 4 therapeutic hours 
a week during this time. 

The raters judged each interpretive 
statement to be in agreement with the 
interview material, in partial agree- 
ment, unknown, or in disagreement. 
The unknown rating was given when 
there was not enough pertinent infor- 


. mation in the interview material to 


make a judgment. 

It was necessary to assess the inter- 
judge reliability. In rating any one 
statement it was possible for the 
judges to agree with each other com- 
pletely or partially, or to disagree. 

1. The judges were said to be in 
partial agreement on a statement 
when one judge rated it partial agree- 
ment and the other rated it either 
agreement or disagreement, 

2. The judges were said to be in 
disagreement on a statement when (a) 
one judge rated it agreement and the 
other rated it disagreement, or (b) 
one judge rated it unknown and the 
other rated it either agreement, par- 
tial agreement, or disagreement. 

The judges agreed with each other 
on 6297, of the statements; they were 
in partial agreement on 11% and they 
disagreed on 27%. The percent par- 
tial agreement was divided by two and 
the result (5.5%) was added to the 
percent complete agreement (62%). 
In this way an overall rater agreement 
of 67.5% was obtained. } 

After both judges had made their 


ratings independently, they discussed 
their disagreements and arrived at a 
joint rating. We were interested to see 
whether one judge's ratings prevailed 
over the other's in the joint ratings. 
This was found not to be the case. 
One judge had only three more of 
his original ratings represented in 
the joint ratings than did the other 


judge. 
Classification of Predictive Statements 


The statements were classified in 
four different ways, independently of 
the comparison with the interview 
material. In each instance two raters 
worked independently. The agree- 
ment was then computed and the final 
ratings were decided after discussion 
of the disagreements. 

General, Stereotyped, and Idosyn- 
cratic Statements, An important fac- 
tor to be considered in the evaluation 
of the interpretive statements is the 
extent’ to which the family and its 
members are differentiated from fam- 
ilies and people in general. Therefore, 
an attempt was made to determine 
whether die statements in the writeup 
which were judged to be in agreement 
were only safe generalizations which 
could be made about anyone. 

It appeared that there were at least 
two types of statements which would 
be relatively undifferentiating. The 
first concerns behavior which is uni- 
versally characteristic. Statements of 
this type, which we call General, diff- 
erentiate one individual from another 
only when a rather extreme degree of 
intensity is specified. Thus "He is 
seething with hostility" is more spe- 
cific than “He has feelings of hos- 
tility.” A statement such as "the 
mother has a strong need for affec- 
tion" was called General since every- 
one needs affection. Even if the inter- 
view material gave no evidence of 
more than average need for affection, 
the judges might be less likely to rate 
this statement incorrect than they 
would an Idiosyncratic statement such 
as “The parents’ sex life may be some- 
what bizarre." 
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A statement was called a Stereotype 
if it could have been made solely on 
the basis of group identification of 
the individual: e.g. socioeconomic 
status, age or sex, without informa- 
tion from the test material, This is 
not to say that the tests were ignored 
when these statements were made. 
On the contrary, they indicated which 
of many possible stereotypes might be 
appropriate. The prediction “They 
(the family members) are undoubted- 
ly strongly upwardly mobile" might 
have been made only from the knowl- 
edge that the family is upper middle 
class, that the parents not have 
college degrees, and that they are 
Jewish. However, the father in his 
‘Thematic Apperception Test stories 
made many references to the superior- 
ity of people with college degrees and 
the importance of reading the right 
books. 

We made a larger number of Stereo- 
typed statements than one ordinarily 
would in a psychological report be- 
cause we were following an outline 
which forced us to attempt to answer 
questions about various activities for 
which there was often no direct evi- 
dence in the test material. These Ster- 
eotypes are not necessarily more likely 
to be in agreement with the interview 
material than other statements in the 
writeup, because they are not univers- 
ally characteristic of the members of 
the group from which the stereotype 
is drawn. 

TTwo raters worked independently 
to classify the statements, Those which 
were not judged to be General or Ster- 
eotyped were called Idiosyncratic. The 
raters agreed on 238 or 71% of the 
$33 statements. The final ratings in- 
cluded 32 General statements, 90 
Stereotypes, and 211 Idiosyncratic 
statements?. 

Statements about Overt and Covert 
Behavior. 'The problem of predicting 
overt behavior from projective test 


ê The raters, who in this. instance were also 
the authors of the report, may have been 
biased in the direction of making too few 
ratings of General and Stereotyped. 
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material is a difficult one, and we 
were interested to discover if there 
were any difference in the judged ac- 
curacy of our predictions in this area 
as opposed to predictions of covert 
behavior. 

The Covert category includes state- 
ments about defense mechanisms, 
other theoretical formulations of per- 
sonality dynamics, personality traits, 
needs, feelings, and attitudes toward 
the self. Statements rated Overt were 
any which specified behavior, discus- 
sion of roles played by the individual, 
and attitudes toward others. It was 
difficult to decide how to rate state- 
ments about attitudes, since they im- 
ply both overt and covert behavior. 
We decided rather arbitrarily to split 
in the manner indicated, since atti- 
tudes toward others imply a com- 
munication between two people, 
whereas attitudes toward the self may 
not always be communicated to 
others. 

There was 83% agreement between 
the raters. A total of 215 Overt and 
118 Covert statements was decided on. 

Group and Individual Statements. 
The next classification was into 
Group and Individual statements. 
Many of the predictions had to do 
with resemblances in the family, so 
that the same prediction was made for 
more than one family member. There 
was perfect agreement between the 
raters in this classification. 

Personal and Interpersonal State- 
ments. The fourth classification was 
into Personal and Interpersonal state- 
ments. The former refer to personal- 
ity characteristics and the latter to 
some type of interaction between two 
or more people. The Interpersonal 
statements included, in addition to 
descriptions of behavioral interaction, 
statements concerning the attitude of 
one person toward another and reac- 
tions or feelings evoked by one person 
in another. This category also in- 
cluded statements about one person’s 
feelings about the interaction of other 
members of the family, and descrip- 
tions of roles played by the individ- 
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uals in the family, This classification swa 8 7 7 S18 
became difficult when the predictions gs. p 
had to do with one person’s attitudes Sos S w OE 
toward other people in general. We 
became somewhat arbitrary about this. "eR? X18 
Such a statement as “He is essentially E Ki 
a hostile person" we classified as Per- 5g 2° 7 318 
sonal since the emphasis is more on F. 
feeling than on interaction. State- cee vo ale 
2 n N (NBSP = e 
ments about a person expressing his EE m 
feelings to someone else were classi- BS 3 9$ gals 
fied as Interpersonal. e m s 
. ~ 
The two raters making the Person- 2 eg eo als 
al-Interpersonal classifications disa- [3 2 a "IE 
greed on 24% of the statements. S óg 82° Rls 
‘There was a misunderstanding on one bo el 
aspect of the definition of the Inter- 5 6 NASR 
personal category which resulted in z gm S u^ zs 
a consistent error, making it difficult 2 às 9e 529nu|z 
to evaluate the agreement. When the < 4 
disagreements resulting from the con- z 
" [7] wv oz m o t e 
sistent error are removed, the agree- as gs © Ss 
ment on the remaining items is 257 o's D v t A 
9 Us Os $22 5|23 
out of 291, or 88%. fo Za nN 
The inter-judge agreement on these <3 
four classifications seemed high SR dueg 7°78 s 
enough to make it worthwhile to use BON N i E T A 
them in analyzing the data, since they gs S92 8 58% RIS 
might help clarify differences between ES 
the agreements and disagreements vE ME IEEE 
with the interview material. BA 8 X 
o gf; + ot 
wy 252 8 zs 
RESULTS AND DISCUSSION ME 4 
The results of the comparison with -3 zx 8 2e ejg 
the interview material are summar- iS f m 
ized in Table I, for the statements 5 és cute Nep eot E 
as a whole and for the four classifica- 2 
tions. Sixty-seven percent of the total a aa aTe, 
3 2s m 2/8 
number of statements were found to ÅH g z 
be in agreement; 9% in partial agree- 8 ES 2 
ment; 8%, unknown and 16% in dis- É 


agreement, 

Neither the General nor Stereo- 
typed statements differed in accuracy 
from the Idiosyncratic statements. 
The Stereotyped statements were the 
most likely to be judged correct, but 
the Chi Square comparing them with 
the rest of the statements fell short of 


- é g d 
significance at the .05 level of con- HEELS 
fidence. & E er 
There was no overall tendency for SUE E 
the statements about Overt behavior E s E| E 
Aa 


to be any more or less in agreement 
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than the statements about Covert be- 
havior. When they were considered 
with the other two classifications, 
Group-Individual and Personal-Inter- 
personal, one difference appeared: the 
Overt statements in the Group cate- 
gory have a significantly large num- 
ber of disagreements, (Chi Square — 
3.95, P< .05, df= 1). Most of these 
are Group-Interpersonal statements 
about attitudes of family members 
toward each other. 


The Group and Individual state- 
ments differ significantly in the pro- 
portion of agreements and disagree- 
ments (Chi Square = 7.94, P<.05, df 
—1). Sixty three percent of the Group 
statements were agreements as Op- 
posed to 70% of the Individual state- 
ments. Twenty two percent of the 
Group statements were disagreements, 
and only 12% of the Individual state- 
ments were disagreements. 

The Personal and Interpersonal 
categories do not differ significantly 
from each other in terms of agree- 
ment with interview material. 

The Individual-Personal statements 
have the smallest proportion of dis- 
agreements and the Group-Interper- 
sonal statements the highest (Chi 
Square = 4.00, P< .05, df = 1). 'The 
Group-Interpersonal statements refer 
to family interaction, and thus repre- 
sent a greater departure from the test 
data than do the Individual-Personal 
statements about personality makeup 
usually found in test reports. The 
tests, apparently, are better sources of 
information about the individual 
than about his relations with other 
specific individuals. Nevertheless, we 
had some success in describing the 
family interaction and it is of interest 
to examine the agreements and dis- 
agreements in this area. 


AGREEMENTS 


The Interpersonal areas will be 
summarized here. No attempt will be 
made to describe all of the agreements 
in these areas. The Personal cate- 
gories will be considered later in the 
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section on individual members of the 
family. 

The interview material and the pre- 
dictive statements both emphasized 
the intense need of both parents and 
the patient for closeness with others, 
approval, and affection, It was mani- 
fested primarily in an unusual lack 
of reticence and sense of personal pri- 
vacy in the family. 

The father’s feeling of inadequacy 
as a man was quite apparent, and a 
number of predictions were made 
about the influence this would have 
on the other members of the family. 
We thought, for example, that the 
father would be at least tempted to 
prove his masculinity by having extra- 
marital affairs, although we were not 
sure he would actually carry this out. 
He reported having several. It was 
predicted that the father would push 
the patient to prove his masculinity, 
encouraging and fostering sexual ac- 
tivities and athletic interests. This too 
was borne out in the interviews. 

A basic distortion in the parental 
roles was hypothesized, on the basis 
of the father’s impulsiveness and im- 
maturity, which would not be likely 
to be counteracted by the passive mo- 
ther. The parental attitudes of over- 
indulgence and lack of dependable 
authoritative control we felt would 
lead to acting out in the children, 

The father was seen apparently 
correctly as the focus of jealousy in 
the family. Destructive quarreling was 
correctly predicted. The father's need 
to be close to his children, to know 
what they were thinking, and the 
seductive interest of both parents 
were picked up. The patient had an 
unusually dependent relationship 
with his parents. The daughter ap- 
peared to be separating herself from 
the family, but was jealous of the at- 
tention her brother was receiving. 


Partial Agreements 


An example of partial agreement 
was the discussion of the expression 
of anger. Temper outbursts were cor- 
rectly predicted for the father. They 
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were also predicted to a lesser degree 
for the mother and the patient. The 
patient's therapist pointed out that 
the patient acted out in a hostile way, 
but denied angry feelings. When his 
parents came to visit him he some- 
times left them, saying he wanted to 
watch television instead. Neither he 
nor his parents could see anything 
hostile in this. The mother expressed 
anger indirectly in a masochistic way, 
by talking so much that she incurred 
the irritation and anger of her family 
and outsiders as well, The extreme 
degree to which the whole family 
made use of denial was recognized, 
but it was difficult to predict how it 
would influence the expression of hos- 
tility. 

Disagreements 

The largest single group of dis- 
agreements could be attributed to a 
particular error in interpretation con- 
cerning the relationship between the 
parents. On the basis of the father’s 
Sentence Completion test, which 
showed an unusual amount of con- 
cern with his wife and family, we 
hypothesized a relationship where the 
father took the more nurturant role, 
to his wife as well as his children. For 
support we noted a Rorschach re- 
sponse of the patient: “two butlers 
rolling out a red carpet for the Queen 
of Sheba”, and the mother’s intense 
need for affection and attention. It 
seems worthwhile to note in some de- 
tail the errors stemming from this 
hypothesis. 

We stated that the father probably 
waited on the mother and paid her 
a great deal of attention. The actual 
situation during the patient's life time 
was one of constant quarreling, ex- 
treme lack of consideration by the 
father for the mother, open contempt, 
and occasional blows. The father at 
the time of the patient's hospitaliza- 
tion was painfully guilty about this 
behavior toward his wife and it's ef- 
fect on the patient. In the two years 
of weekly individual therapeutic in- 
terviews with the parents, there was 
striking improvement in the mar- 
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riage. The father came to exhibit the 
interest in his wife which we had 
thought to be present at the time of 
testing, although he was not con- 
trolled by her as we had hypothesized. 
The father was always much involved 
with his children and his guilt when 
B. was hospitalized was intense, Both 
parents were capable of change and 
their son's illness provided motiva- 
tion and opportunity. 

Because of our assumption that the 
mother's role was one of demanding 
dependence, we hypothesized that she 
would be particularly unable to toler- 
ate dependent behavior in the father, 
and we stated this as the quality in 
her husband which Mrs. B. would 
like least, We had underestimated 
the degree of explosive temper and ir- 
ritability in the father, which was, 
and still is to a lesser degree, the 
source of the mother's major difficulty 
with her husband. We also assumed, 
in djscussing ways of disciplining the 
children, that the parents would in- 
sist on consideration for the mother. 

One partial agreement is interest- 
ing in view of this misinterpretation. 


.We felt that the father would find 


the mother's demands for attention 
a burden and that this would consti- 
tute the quality which he liked least 
in his wife. This seemed to be true, 
but not quite in the sense in which we 
conceived it: that is, the mother's de- 
mandingness was expressed indirectly 
by a flow of incessant talk, full of 
irrelevant detail, which Mr. B, found 
extremely irritating. 


Statements which could not be eval- 
uated: 


The predictions in the unknown 
category had to do with sexual activi- 
ties of the family, family activities in 
the home, attitudes of one member 
toward another, predictions into the 
future, and formulations of personal- 
ity dynamics. Only a few of the form- 
ulations of personality dynamics were 
judged unknown; they appeared in 
the other categories when there was 
sufficient evidence to evaluate them. 
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INDIVIDUAL FAMILY MEMBERS 


When the family members are con- 
sidered individually, there are some 
striking differences with respect to 
the four classifications of data. 

The patient received a significantly 
large, and the father a significantly 
small proportion of General state- 
ments. (Chi square—16.37, P< .001, 
df—3). There were no significant in- 
dividual differences with respect to 
the Stereotyped items, nor were there 
any with respect to the Overt-Covert 
classification. 

The individual family members dif- 
fer significantly with respect to the 
Group-Individual and Personal-Inter- 

ersonal categories. (Chi square= 
41.48, P< .001, df=9). The majority 
of the items referring to the patient 
are Individual-Personal (personality 
description) and Group-Interpersonal 
(family interaction), There are only 
two items referring to the patient in 
the Individual-Interpersonal category 
(interaction with specific family mem- 
bers.) The significance of this seems 
to be that the patient was seen not 
as an individual interacting with 


other individuals, but as the depend- 


ent child of his parents, not yet sepa- 
rated and individuated from them. 

The majority of the statements re- 
ferring to the father fell in the In- 
terpersonal (family interaction) cate- 
gories. This reflects the degree to 
which the father was seen as the focus 
of the family, exerting an important 
influence on the development of the 
children. 

The daughter was described in a 
very small number of statements in 
the Interpersonal (family interaction) 
categories. This reflects the impression 
(corroborated by the interviews) that 
she had separated herself from the 
family, while the parents and patient 
were still caught up in an excessively 
inter-dependent triangle. 

The parents were given almost 
twice as much attention in the report 
as were the children, This apparently 
is due to the fact that the report was 
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oriented toward explaining the effect 
of the parents on the personality 
makeup of the children. 

Seventy percent of the statements 
about the patient were agreements: 
a larger (but not significantly so) per- 
centage than for any other family 
member. However, the qualitative im- 
pression is that the patient was the 
most poorly depicted as an individual. 
This is explained by the large number 
of General statements referring to 
the patient. Of all members of the 
family, the patient was the most dif- 
ficult to understand as an individual, 
This is not surprising in view of the 
fact that he was psychotic, with a 
diagnosis of paranoid schizophrenia, 
His behavior during the tests was fair- 
ly well organized, and he managed 
to hide his more important delusions. 
The psychologists could only con- 
clude that he was covering over a 
good deal of material, The degree of 
disorganization in the patient was un- 
determined, although it was apparent 
(particularly from his drawings) that 
he was in a state of acute turmoil. 

The father emerged more clearly 
as an individual. The degree of com- 
pulsive behavior in this man was un- 
derestimated, however. More striking 
in the test material were his agres- 
siveness, volatile emotionality, and 
need to prove his masculinity. An im- 
plication of this need which perhaps 
might have been emphasized more 
was the degree to which he bragged 
and displayed his wealth in order to 
prove his competence as a man. 

The description of the daughter 
proved more accurate as time went on 
and the social worker was able to 
establish a relationship with her. 
There had been disagreement be- 
tween the psychologists as to whether' 
she might mum had sexual relations. 
We learned later that she had been 
involved in an affair in which she 
played a sado-masochistic role. There 
seemed sufficient evidence to corrob- 
orate the impression from the test ma- 
terial that she would be likely to act 
out in a self destructive way. 
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SUMMARY AND CONCLUSIONS 


A description of a family, based 
solely on projective tests given to all 
family members, has been reported 
and evaluated. The interpretation of 
the test material was focused on un- 
derstanding the interaction between 
the family members with particular 
reference to the influence of the par- 
ents’ personalities on the children, 
the general themes characterizing the 
family as a group, and the different 
developmental problems confronting 
each child. Similar work has been car- 
ried out with several families contain- 
ing a schizophrenic child, and with 
three volunteer families in which 
there was no apparent mental dis- 
order. Although this study was not 
undertaken as a validation of projec- 
tive tests, the method could be used 
for this purpose. 


Material from one family was pre- 
sented to illustrate the procedure. The 
tests were administered and interpret- 
ed with no knowledge of the family 
except their ages, education, religion, 
the father's occupation, and the fact 
that the son was hospitalized at the 
Yale Psychiatric Institute. The inter- 
pretations based on the test material 
were compared for agreement with 
extensive material from all members 
of the family. The parents were seen 
weekly for almost two years, the 
daughter was interviewed 29 times, 
and the patient was undergoing in- 
tensive psychotherapy during this 
time. 


The collaboration of two psycholo- 
gists was an especially valuable aspect 
of the procedure, since the scope of 
the predictions was both wider and 
more specific than is usual in psycho- 
logical reports. Many implications for 
family interaction were not realized 
until the test material had been dis- 
cussed thoroughly. There also were 
interpretations in the independent 
write-ups which were discarded in the 
combined report because they seemed 
incorrect and which would have been 
at variance with the evidence in the 
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interviews. There was little disagree- 
ment in the independent interpreta- 
tions, but a definite tendency for each 
psychologist to concentrate on differ- 
ent aspects of the material. Thus the 
joint picture of the family was more 
comprehensive than either of the in- 
dividual efforts. 

Probably the majority of the hy- 
potheses about family resemblances 
and partial identifications came from 
the Rorschach. Clues concerning overt 
behavior by which important needs 
were gratified were supplied by the 
more structured tests such as the 
Thematic Apperception Test and 
Sentence Gompletion, The Thematic 
Apperception Test seemed to be the 
best source of information about atti-: 
tudes toward other members of the 
family. The Draw-A-Person was used 
primarily to supply evidence of atti- 
tudes toward the self and the opposite 
sex. 

The interpretive statements derived 
from the tests were classified in four 
different ways independently of the 
comparison with the interview materi- 
al. This was done in order to separate 
the general statements which could 
be ascribed to many people from the 
more specific statements, predictions 
of overt behavior from covert, and 
statements about individuals from 
those about family resemblance and 
interaction. 

The raters did not feel in a position 
to judge with assurance the degree 
of congruence between the interpret- 
ive statements and interview material 
until the family had been seen in a 
semi-therapeutic setting for almost 
two years. The length and intensity 
of contact with the family proved very 
important, A preliminary evaluation 
of the interpretive statements was 
made after the patient had been hos- 
pitalized for about six months. The 

arents had been seen regularly dur- 
ing that time, and the sister had been 
interviewed five times, In this prelim- 
inary evaluation, 31% of the state- 
ments were put in the unknown cate- 
gory, whereas only 9% remained in 
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that category in the present evalua- 
tion, Furthermore, there were dis- 
agreements in the first evaluation 
which were corroborated in later 
interviews, and vice versa. It is clear 
that this kind of evaluation of test 
material cannot be done on the basis 
of a few interviews, Certainly many 
important questions about this family 
remain unanswered, even after almost 
two years of contact with them. 

In the present evaluation, the agree- 
ments constituted two thirds of the 
total number of statements, 9% were 
partial agreements, 8% were unde- 
termined, and 16% were disagree- 
ments. The individual »personality 
descriptions contained the highest 
proportion of agreements. The state- 
ments most likely to be in disagree- 
ment were predictions of attitude of 
one family member toward another, 
and statements about family inter- 
action, 

In considering the family members 
separately, it was found that the pa- 
tient received a significantly large and 
the father a significantly small num- 
ber of General (relatively undiffer- 
entiating) statements. Other signifi- 
cant differences in the relative num- 
ber of individual and interactional 
statements appear to reflect at least 
gw differences in the roles played 

y the members of the family. The 
father was the most active influence 
in the family, while the mother played 
a more passive role. The daughter was 
separating herself, while the patient 
was the dependent child, not yet indi- 
viduated from his family. 

The B. family does not represent 
one of the most successful productions 
of the interpreting psychologists be- 


The Prediction of Family Interaction 


cause of the basic error in interpreta- 
tion which brought a number of other 
misinterpretations in its wake. This 
was known before the present study 
was undertaken. The family was se- 
lected because there was extensive 
information about them, and because 
elaborate precautions had been taken 
to conceal the information from the 
sychologists. Furthermore, it proved 
important to study the misinterpret- 
ations, and to consider how they 
might have been avoided. 

It has not been our customary pro- 
cedure to make blind interpretations 
of the tests in the larger study of the 
families of schizophrenic patients. The 
test material can be put to better use 
when the information about the past 
and present functioning of the fam- 
ily is known, The blind interpreta- 
tion of several families has helped us 
understand, however, what can be 
predicted about family interaction. 
They have, in fact, given us courage 
to venture farther in this area than 
at first seemed possible. 

The study of all members of the 
family has implications for the under- 
standing of the individual. Pd 
ses about a person may be confirmed 
by the attitudes vo gei toward him 
by the other members of his family. 
Furthermore, the individual's self- 
concept may differ in important re- 
spects from the ways in which the 
members of his family perceive him. 
The study of the family as a whole 
increases understanding not only of 
the family interaction, but also pro- 
vides the opportunity to see the indi- 
vidual through the eyes of his family. 
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Like Hermann Rorschach himself 
(48), most users of the Rorschach 
test are agreed that the test is essen- 
tially a perceptual one (e.g., 51); yet 
few have attempted a strictly per- 
ceptual analysis of what happens 
when a subject looks at a card and 
produces his responses (2, 3, 4, 6, 9, 
32). Clearly the classical principles 
of perception apply in this area (e.g., 
2, 9, 51), and the more recent "new 
look" (e.g., 7, 12, 38, 41, 61) material 
is also relevant. Although there are 
some methodological differences in 
approach between the Rorschach 
worker and the perception psycholo- 
gist, both could profit from an inter- 
change of ideas about perception and 
the Rorschach. 


AUTOCHTHONOUS PRINCIPLES OF 
PERCEPTION AND THE RORSCHACH 


Any percept is organized accordin 
to the autochthonous principles, an 
Rorschach responses are no exception 
(9, 32), The subject responds to a 
total organization of the material on 
the card (6); he sees it as one gestalt 
(or, in time, as several different ones). 
The interrelatedness of the total per- 
cept is attested to by the concept of 
determinant; if any determinant were 
changed, the total percept would 
undergo a reorganization. In Tinberg- 
en’s sense (53), the determinants are 
"releasers" (as also pointed out by 
Berliner (6); a determinant is that 
without which the response would be 
different. Lazarus’ study (37) of color 
may be considered an example of the 
investigation of such a releaser func- 
tion. 


The traditional gestalt laws of or- 
ganization (58) hold for the Ror- 
Schach percept. Thus the principles 
of similarity and proximity operate 
in the perceptual segregation of any 
portion of a card as a D; similarly, 


any W organizes the colored parts of 
the card by similarity and proximity. 
Whenever a colored area is seen as a 
separate D, similarity is the prime 
organizer. Symmetry, too, determines 
what portions of the blot are seen as 
belonging with what other portions, 
as perhaps in the red butterfly on 
Card III, where the cohesive forces 
already pec because of the prox- 
imity of similarly colored and tex- 
tured areas are enhanced by the sym- 
metry of shape. Good continuation 
further may strengthen a particular 
articulation, as when certain Dds are 
ignored or cut off in a percept, and 
irregularities are not included, there- 
by making the percept more "prág- 
nant" in the classical gestalt sense 
(e.g. 58). Closure operates in similar 
fashion, with missing elements in the 
stimulus provided by the perceiver, 
as in the closing of the D in the center 
bottom of Card III into a "pot". 
Such completion phenomena are not 
uncommon in Rorschach responses; 
in fact, they probably are more the 
rule than the exception. The percep- 
tion of contours, and which area they 
are seen as "belonging" to is a func- 
tion of all of the above principles, in 
the Rorschach as well as in all other 
every-day poop (60). Further, as 
Beck (4) has argued, there may be a 
relation between the creativity of the 
final percept and the intelligence of 
the subject: the more intelligent sub- 
ject's percept may involve an analysis 
and a resynthesis of parts of the 
blot into a new, more inclusive or- 
ganization, This speculation is rem- 
iniscent of Ternus’ (52) work with 
apparent movement, in which he 
suggested that more intelligent sub- 
jects are more likely to include more 
of the stimulus characteristics in their 
percepts. Likewise, this kind of argu- 
ment may account for the presumed 
greater use of M, texture, and the 
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like: the more intelligent person 
notices and uses more of the subtle 
as well as the obvious characteristics 
of the stimulus complex. 

Through the organization of the 
incoming stimulus manifold the blot 
is seen as a figure (or, successively, as 
several different figures) on a less diff- 
erentiated ground, and all of the 
classical (e.g. 35) figure-ground prin- 
ciples are of course applicable. The 
figure is seen as possessing the con- 
tour while the ground seems to con- 
tinue behind it; the figure is more 
dense and "thinglike", more surfacy, 
etc. But in the case of the Rorschach 
blot there are more alterfiative figure- 

ound organizations possible than 
in such traditional diagrams as Rub- 
in's vase (49); perhaps one could call 
the Rorschach stimuli multiple re- 
versible figures, in that several equal- 
ly, or almost equally “prägnant” or- 
ganizations are possible for most 
cards, As Arnheim (2) writes, “The 
overall structure of each blot can be 
seen in several mutually exclusive 
ways.” Card V is perhaps more diffi- 
cult to see in many different ways, and 
hence the usual figure-ground revers- 
al of various portions of the blot may 
be less likely here. But such reversals 
would be expected to occur not only 
within the blot, but between the blot 
and the white space as well, produc- 
ing S responses. As Sir Cyril Burt ( 13) 
has shown, one would expect that 
with prolonged fixation any reversals 
would become more likely, as the 
number of reversals per unit time, 
for simple reversible figures in a lab- 
oratory experiment, is clearly a func- 
tion of fixation time (e.g., 36). Per- 
ze this might explain why anxious 
subjects may tend to see more $: if 
they take longer to stare at the card 
before producing a response, a re- 
versal is more lively to occur. 

The occasional vista responses also 
are usually consistent with the auto- 
chthonous characteristics of the blot; 
in Card II, for example, seeing a 
tower at the end of a rectangular lake 
makes use of such factors as the usual 
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monocular distance cues like linear 
and aerial perspective, as well as the 
texture gradients recently emphasized 
by Gibson (18). 

Further, the perceptual properties 
of certain cards or details would tend 
to make the perception of certain 
physiognomic (56, 57) ("tertiary" or 
EUN qualities more likely. 
For example Card IV, with its heavy 
black, may produce synaesthetic ex- 
periences of foreboding, darkness, or 

loominess much like those produced 

y a sky filled with storm clouds; or, 
again the general emergent quality of 
Card VII is similar to that of cumulus 
clouds, so that a “cloud” content re- 
sponse would be more likely to it 

an to some of the other cards. In 
fact, any texture response is likely to 
be making use of such physiognomic 
properties, like the "fur" or "rug" 
responses to Cards IV or VI. The per- 
ception of movement, as Arnheim has 
suggested (2), may also be a direct 
response to certain stimulus charac- 
teristics, certain figural tensions or 
“visual dynamics"; "visual forms are 
striving in certain directions. They 
contain directed tensions." Sensitivity 
to these emergent qualities may pro- 
duce the movement response. Further, 
just as in the TAT, certain percepts, 
perhaps operationally definable as 
the popular responses, seem more con- 
gruent with certain cards than others; 
each card, by its structure, leads to 
certain percepts congruent with it. 

Early gestalt theorists made much 
of what they called dependent part 
qualities (e.g., 35, 86, 58): the ap- 
pearance of a part depends upon its 

lace, function, and relation in the 
whole of which it is a part. Differing 
parts of the Rorschach blot look dif- 
ferent at different times, depending 
on the total organization of the blot. 
Such factors have been discussed by 
Beck (4) and by Arnheim (2, 3, 32), 
among others, in relation to the Ror- 
schach. 

Classical studies of the perception 
of color are not as clearly relevant 
to the Rorschach. However, certain , 
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studies in experimental aesthetics (e.- 
g- 43) add some insights into the use 
of color in the Rorschach. Warner 
(55) found that anxiety is related to 
preference for lighter colors; per- 
haps this may account for shading 
shock, shock on card IV, and the 
like. There are also some data on 
color preferences (eg. 21) which 
might be useful in the analysis of Ror- 
schach protocols: if certain colors are 
used relatively more extensively than 
others, this might indicate certain 
psychological correlates, Thus Gold- 
stein. (19, 20) argues that red and yel- 
low are frequently seen as "expansive" 
while blue and green are seen as “con- 
tractive"; others (e.g., 25, 39, see also 
40) have argued that red is happy, 
warm, and exciting, while blue and 
green are serene, sad, and cool. Fur- 
ther, use of color could be indicative 
of maturational level, in that yellow 
seems to be preferred by the pre-school 
child, while blue is preferred by grade 
school children (43). 

Before leaving the area of autoch- 
thonous factors, one must mention 
that the subject of course responds 
not to the blots or cards alone, but 
to the entire situation within which 
he finds himself, including the room, 
the examiner and his manner, the cir- 
cumstances leading up to his taking 
of the test, and the like. Thus, among 
other things, the subject's perception 
of the examiner and of the subject's 
relation to the examiner will also af- 
fect the responses he produces (cf 17, 
24, 44). 


INTRA-INDIVIDUAL PRINCIPLES OF 
PERCEPTUAL ORGANIZATION AND 
THE RORSCHACH 


Aside from the autochthonous fac- 
tors in the stimuli themselves, the 
principles of organization involving 
characteristics within the perceiver 
are operative — such principles as set, 
motivation, and past experience. In 
fact, as Sir Cyril (13) has pointed out, 
there could be no content without 
reference to past experience. For ex- 
ample, the top center detail on Card 
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X could not be called the Eiffel tower 
if the subject had not previously heard 
of the tower or seen it or pictures of 
it; the same analysis can be made of 
the content of any other response. Set 
may play a role in such phenomena, 
among others, as perseveration; if the 
subject has seen the first few cards as 
X-rays, he may have a set for the 
remaining cards which increases the 
likelihood of more X-ray responses. 
Or one might assume that a person 
who feels constantly watched would 
be more set to see people looking at 
him, or eyes, in the blots (e.g., 46; but 
see 59). Motivation may play a role; 
for example? if a subject is hungry, or 
has a strong orientation to food, he 
might be more likely to see food ob- 
jects, or other food-related content, as 
suggested, among others, by McClel- 
land and Atkinson (41) Whether 
such studies are truly "perceptual" or 
not — that is, whether some judgment- 
al factor may not enter in, so that 
perhaps they should be called “apper- 
ceptual" — is really irrelevant, since 
the same question can be raised about 
the Bonictiadk itself, Is a Rorschach 
response a response to a perception 
or to an apperception? 

It is in this last area, of the influ- 
ence of such factors as motivation, per- 
sonal values, and the like, that much 
of the recent research in perception 
has centered (e.g., 7, 11, 12, 33, 38, 
47, 61); most of these “new loo "i 
studies have been concerned with the 
influence of intrapsychic variables on 
the perception of ambiguous stimulus 
situations. It is of course just such 
factors which are the Rorschach work- 
er’s chief concern; it is assumed that 
through his perceptual responses, the 
subject's personality structure is laid 
bare. Bruner (e.g. 10, 11) and others 
(eg. 47) have tried to arrive at a 
formulation of the influence of such 
factors; one of the most widely accept- 


-ed seems to be that their influence on 


the percept is a direct function of the 
strength of these factors and an in- 
verse function of the structural 
strength of the autochthonous factors 
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in the stimulus. That is, the stronger 
a given motivation or set, the more 
likely is the person to see things as 
consistent with that set; but the 
stronger the structural articulation of 
the stimulus material, the less likely 
is the subject's motivation or set to 
influence the percept. One might per- 
haps phrase it this way: the autoch- 
thonous factors set the limits of what 
a given stimulus can be perceived as 
( — certain cards are by nature of the 
stimulus structure more likely to pro- 
duce certain kinds of content, such as 
the popular responses — ), while the 
personality factors determine where 
within these limits the actual percept 
falls, From this it follows that with 
more ambiguous material, a greater 
influence of the personality factors 
can be expected. In cases of extreme 
personality disorganization, such as 
functional psychoses, the distorting in- 
fluence of intrapsychic factors may be 
very great; in the case of certain or- 
ganics, as suggested by Gelb and Gold- 
stein (16), responsiveness to the aut- 
ochthonous factors may be so im- 
paired that they no longer function 
adequately: that is, perceptual distor- 
tions in psychosis may be greater be- 
cause of either a strengthening of mo- 
tivational determinants or a weaken- 
ing of structural determinants, or 
both. 

The Rorschach blots are indeed am- 
biguous, at least for the examiner, in 
the sense that the stimulus material 
is perceptually unstable; the stimulus 
complex and the autochthonous fac- 
tors, as mentioned above, permit many 
equally or almost equally “prägnant” 
organizations, and hence leave room 
for the operation of factors within 
the individual. Strictly speaking, then, 
it is not correct to consider the Ror- 
schach card “unstructured” (e.g., 50); 
rather, it is a multiple reversible fig- 
ure, with many possible alternative 
organizations. Under such circum- 
stances, one would expect from the 
Bruner kind of formulation that the 
personality factors will contribute 
rather heavily to the total variance, 
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and that therefore the Rorschach is 
admirably suited to its task (cf 34). 

But there is a disadvantage here 
also, since the Rorschach analyst 
makes more use of the recent new look 
type of approach which concerns it- 
self with personality-conditioned indi- 
vidual differences in perception than 
of the more solidly based traditional 
autochthonous principles of percep- 
tion. For even though there has re- 
cently been a major research attack 
on these intrapsychic determinants, 
the intensive research in the area of 
factors within the individual contrib- 
uting to perceptual organization is so 
new that there is not yet as great a 
backlog of experimentally established 
and validated knowledge as one would 
like. Perhaps this is one of the reasons 
why there seems to be so much diffi- 
culty about the validity of the Ror- 
schach (e.g., 29, 31): much Rorschach 
interpretation is essentially based on 
perceptual principles which have no: 
yet been sufficiently explored expe: 
mentally. Perhaps once the researci 
literature on the influence of person- 
ality factors on perception has grown 
enough, the Rorschach analyst will 
be able to base his interpretations 
more on solid experimental fact, rath- 
er than on clinical intuition alone (cf. 
42). At the present time he can do 
little more than use intuition, since 
so many of the important laws in the 
area have yet to be discovered and 
empirically verified. ' 

A further issue is raised by such an 
analysis. Are the current Rorschach 
blots the best that can be devised for 
the purpose? Should one perhaps try 
a systematic variation of the structur- 
edness of the cards, such as from a 
black square on a white ground to a 
totally amorphous rainbow blot with 
the colors swimming into each other 
without clear contours? With such a 
set of cards one might be able to dis- 
cover how weak the autochthonous 
factors need to be before the influence 
of the intrapsychic factors is clearly 
apparent. How about a systematic 
variation in the use of color? And 
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many other possibilities.: (Both Holtz- 
man's (28) and Howard's m modi- 
fications might potentially be consid- 
ered efforts in this direction.) 


SOME DIFFERENCES BETWEEN THE Ror- 
SCHACH EXPERT AND THE PERCEPTUAL 
RESEARCHER 


Of course the Rorschach worker 
can and does contribute to the area 
of the influence of personality on per- 
ception; yet there are some funda- 
mental differences in the way the lab- 
oratory perception psychologist and 
the Rorschach worker go about their 
business, On a theoretical level, gen- 
erally the experimentalist begins with 
a hypothesis or a theoretical system, 
and manipulates certain independent 
variables in order to see their effect 
on a dependent variable: he predicts 
from the independent to the depend- 
ent variable. The Rorschach worker, 
on the other hand, must use the res- 
ponses of the subject in order to try 
to build up a picture of his person- 
ality; essentially, he goes from the de- 
pendent variable to the independent, 
making inferences from the perform- 
ance back to the determiners of the 
performance. Although there is much 
room for discussion of the relative 
merits of these two methods of induc- 
tion, in general the perceptual psychol- 
ogist works within a sage ea 
ductive framework while the Ror- 
schach worker does not do so as 
clearly. There are Rorschach analysts 
(46) who try to use a hypothetico-de- 
ductive system, but the entire system 
must remain within the confines of a 
single Rorschach protocol. Certain re- 
sponses suggest certain probable ante- 
cedent conditions or characteristics of 
the subject, and then these conditions 
are tested as hypotheses by seeing 
whether the other responses are con- 
sistent with them, But, unfortunately, 
it generally becomes a matter of post 
hoc explanation rather than true pre- 
diction; usually the analyst cannot 

redict on the basis of a picture built 
rom the responses on Card I just 
what the responses on Card VIE will 
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be; rather, he builds up his picture 
from Card I and then sees whether 
the responses on Card VII are con- 
sistent or inconsistent with the formu- 
lation he derived from Card I, 

Second, the Rorschach worker 
seems one step further removed from 
the actual data than does the labora- 
tory perception psychologist. While 
the experimentalist presents a stimu- 
lus and then records the subject's dis- 
criminations or interpretations, the 
Rorschach worker essentially inter- 

rets the subject’s discriminations or 
interpretations. That is, the experi- 
mentalist's conclusions are interpreta- 
tions, whilt« the Rorschach worker's 
conclusions are interpretations of in- 
terpretations, and hence leave more 
room for error to creep in. 

A third difference between most con- 
temporary perceptual work and that 
of the Rorschach analyst is that, in 
this respect, the Rorschach worker is 
back wu the perception psycholo- 
gist was about thirty years ago. The 
Rorschach worker essentially makes 
use of phenomenology (9), while most 
perceptual work nowadays requires 
nothing more than a single discrimin- 
ative response, such as pushing a but- 
ton or saying "yes" or "no". This is 
not to say that no contemporary per- 
ception worker makes use of phenom- 
enology — far from it — but rather to 
say that certain precisions have been 
developed in perceptual work which 
have no counterpart in Rorschach 
work: the Rorschach analyst, whether 
he likes it or not, is essentially limited 
to the phenomenological method. 
There is one exception to this, the 
multiple-choice Rorschach (22) , in 
which the subject behaves much like a 
subject in a Ey ceph ye experi- 
ment, but many Rorschach workers 
feel that this method inevitably gives 
less information than a full individual 
protocol. 

One final difference between the 
perception experimentalist and the 
Rorschach worker is the difference 
between the laboratory research work- 
er and the clinician: the former aims 
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at uncovering general principles that 
apply to people in general, while the 
latter's task is to discover as much 
about the particular person before 
him as possible, The experimentalist 
is usually interested in predictions 
about groups, with the attendant pre- 
cision, while the clinician is interested 
in Pr about the individual, 
with the attendant difficulties about 
precision and validity. This entire 
area of the experimentalist "attitude" 
as against the clinical "attitude" de- 
serves a great deal of discussion, and 
is very much in the air currently (e.g. 
27, 40, 54), as it has been for a long 
time; for present purposed perhaps it 
will suffice just to mention some of 
the issues involved. Where the experi- 
mentalist tends towards “‘tough-mind- 
edness" and objectivity, trying to di- 
vorce himself as much as possible from 
his data, the clinician seems to tend 
more toward “tender-mindedness” 
and subjectivity, using himself.and his 
own impressions of the person before 
him as devices for achieving under- 
standing. There seems also a basic dif- 
ference in the value weighting of pre- 
cision as against understanding; partly 
because of this, one might call the 
experimentalist "technique-centered" 
while the clinician might be consid- 
ered more “problem-centered.” Fin- 
ally, there is the very difficult question 
of attitude towards the validity of 
clinical techniques and intuitions, 
(e.g. 15, 29, 31, 42): such issues as 
whether projective techniques, and 
specifically the Rorschach and TAT, 
have sufficient validity to warrant any 
use of them at all, whether psycho- 
therapy is useful or not, and the like. 


FURTHER REMARKS ABOUT THE 
RORSCHACH AS A RESEARCH TOOL IN 
THE PSYCHOLOGY OF PERCEPTION 


As many examples in the forego- 
ing discussion have already indicated, 
there are many ways in which the 
clinical and the experimentalist “atti- 
tudes" can be fused in work with the 
Rorschach and other projective de- 
vices, like the Blacky (8). The Ror- 
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schach has, in recent years, been used 
as a tool for the study of more gener- 
al perceptual principles, such as fig- 
ure-ground contrast and its influence 
on perception (5) , the development of 
perception (eg., 14, 23, 45, 62), and 
the like. One can only hope that this 
kind of research will continue. Not 
only is there much promise in the 
study of personality determinants of 
perception or conception via the Ror- 
schach (cf. 8), but basic general prin- 
ciples of the relative influence of 
structural and intra-personal factors 
in the determination of perception 
could be arrived at. dachiwoshble 
research. can shed light on closure 
phenomena, and perhaps an informa- 
tion-theory approach (e.g. 1, 26) to 
tachistoscopic Rorschach perception 
might be Fruitéul. 


SUMMARY 


The applicability of principles, de- 
rived from perceptual research and 
theory, to the Rorschach was indi- 
cated both for the more traditional 
autochthonous factors and especially 
for the recent “new look” approach. 
Some research directions are sug- 
gested, including the further use of 
the Rorschach in basic perceptual 
research, and the design of Rorschach- 
type stimuli which might be more 
likely, on the basis of perceptual prin- 
ciples, to elicit the type of informa- 
tion desired about a patient, Although 
there seem to be some rather basic 
incompatibilities between the Ror- 
schach "attitude" and the experimen- 
talist "attitude", both sides could 
profit from greater interpenetration 
of perceptual research and Rorschach 
study. 
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Small, Leonard, Rorschach Location 
and Scoring Manual. New York and 
London: Grune and Stratton, 1956, 


pp. 214. 


This volume contains a one-half page in- 
troduction, two pages of instructions, and a 
location chart for each Rorschach card. It is 
stated in the Introduction that there are 
"more than 6000 responses scored by Beck 
and 17 other Rorschach workers." Actually, 
as explained later, all scoring has been con- 
verted to the Beck system; and the scoring of 
the seventeen other Rorschach workers has 
been omitted. Offered as a “manual . . . de- 
signed to expedite Rorschach scoring," the 
claim is made that the “6000 responses are 
scored for area, determinant and content" 
(Introduction). However, the "responses" in 
themselves consist in most instances of very 
few words indicating the content of the re- 
sponse (e.g. "Bear," "Head, beaver's") and 
in most instances not enough information is 
given for any confident scoring of determin- 
ants. Very few responses contain the infor- 
mation that is usually obtained by adequate 
inquiry. Furthermore, while the name of 
the author originally publishing the response 
is indicated by an abbreviation system in 
each case, the reference is not given, render- 
ing it difficult, if not impossible, to seek more 
information from the original source. 

Scoring for location and content, both of 
which are satisfactorily taken care of in this 
manual, usually give the Rorschach student 
little trouble. On the other hand, scoring for 
determinants and the technique of obtain- 
ing adequate information through proper in- 
quiry in order to score are among the most 
difficult tasks the student faces. Thus, not 
only does this manual fail to accomplish 
what it claims to do, but also it fails in 
some of the most necessary and complicated 
aspects of training in the Rorschach tech- 
nique. 

In the Introduction the student is "cau- 
tioned against using this manual to score 
responses in a mechanical and rigid man- 
ner.” This is a well-taken warning, and yet 
‘the scoring of responses which contain as 
little information as many of these do is 
likely to encourage the rigid, mechanical 
proach that the author warns against. Per- 
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haps the author has left it to the course in- 
structor to guard against the misuse of this 
manual; however, any good manual should 
have built into it as many as possible of the 
proper precautions for use of its contents 
and not depend upon the good judgment or 
conscience of others to supply the necessary 
safeguards. 


The locations for the responses are deline- 
ated on the charts in solid black, making 
them easily seen; but the reader is left to 
guess at how the subject actually saw the 
concept. That is, parts of a concept—such as 
head, arms, legá znd so on—are not indicated; 
and an inexperienced student could thus fall 
into the error of assuming that all subjects 
giving the same content to a certain blot area 
perceive the content in the same way—or as 
the student himself perceives it. The impor- 
tance of determining just how the response 
is perceived is thus neglected in this manual. 

The vast number of responses listed in this 
volume have been sorted according to card 
and location only, and no information about 
the subjects giving the responses is offered. 
Neither has any attempt been made to sepa- 
rate responses according to sex, age, intelli- 
gence, diagnosis or any other category, While 
such information is not necessary for scor- 
ing, such a use of the kind of material con- 
tained in this book might have been of far 
greater value than its present designated pur- 
pose of a scoring manual. 


From the standpoint of format, this is a 
handsome volume. The contents are well-ar- 
ranged, and it is thumb-indexed for easy 
access to the material about the diflerent 
blots. Any real usefulness for the book other 
than to satisfy curiosity about diversity of 
content of responses to specific blot loca- 
tions escapes this reviewer. The limitations 
referred to above, particularly in respect to 
adequacy of specification of responses, refer- 
ence sources and information regarding the 
subjects who gave them, greatly attenuate its 
value in doing what a good Rorschach scor- 
ing manual needs to do. 


GERTRUDE BAKER 
Veterans Administration 
V.A. Center 

Los Angeles 
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Buffard, S. Le Rorschach au cours 
de lombagos chroniques. Bull. du 
groupem. Franc, du Rorschach, 1956, 
8, 9-9. 

Rorschach and Rosenzweig“ P-F findings 
are presented for a sample of 19 cases of 
backache. 


Canivet, N, Introduction a une dis- 
cussion sur les contenus dans le Ror- 
schach. Bull, du Groupem. Franc. du 
Rorschach, 1956, 8, 11-17. 

An interpretive and statistical summary of 
Rorschach content. »3 

Cotte, S. Etude statistique sur les 
responses anthropomorphiques (H) 
dans le test de Rorschach des enfants 
impuberes (de 7 a 11 ans). Bull. du 
Groupem. Franc. du Rorschach, 1956, 
8, 19-22. 

The incidence of human percepts in each 
of the 10 Rorschach blots are presented for 
boy and girls at yearly intervals from age 
seven to eleven. 

Courtial, A. Resultats du Ror- 
schach sur un groupe de 60 ingen- 
ieurs. Bull du Groupem. Franc. du 
Rorschach, 1956, 8, 23-29. 

Rorschach data of a group of 60 engineers 
reveal a number of significant and charac- 
teristic personality features. 

Sal Y Rosas, F. Remarques sur la 
pisition des zones de response dans le 
test de Rorschach. Bull. du Groupem. 
Franc. du Rorschach, 1956, 8, 30-32. 

Responses from 2000 Rorschach rotocols 
are used to describe newly conceived aspects 
of locations of responses: peripheral, central, 


lateral, top, bottom, etc. Sex differences are 
described. 


Schachter, M. and Cotte, S. Contri- 
bution a l'etude du test de Rorschach 
chez des enfants de deux a six ans. 
Anais Portugueses de  Psiquiatria, 
1955, 7, 1-20. 

Rorschach findings in a sample of 78 chil- 
dren of average intelligence are presented. 

_ Age groups for which statistical data are pre- 
sented are: 2 to 5, 5 to 6, and 6 to 7. 


Kadinsky, David. Zum Problem der 
Bewegungsdeutungen im Rorschach. 


(II). Zeitschr. f. diagnost. Psychol., 
1956, 4, 311-381. 

An experimental study of form and move- 
ment perception in terms of a theory of 
perceptual differentiation. 


Hagenbuchner, K. and Thurner, E; 
Uber die Brauchbarkeit des Diaposi- 
tiv-Z-Tests (Gruppenverfahren) in der 
klinischen Psychiatrie. Zeitschr. f. di- 
agnost. Psychol., 1956, 4, 331-343. 

An attempt to validate the group admin- 
istration of the Z-Test against the criterion 
of psychiatric diagnosis. 


Kreusch Erdman and Spreen, Ot- 
fried. Uber einen Fall von Homosex- 
ualitat, angeblich durch ein Zwischen- 
hirntrauma verursacht. Zeitschr. f. di- 
agnost. Psychol., 1956, 4, 343-359. 

A case study of homosexuality is presented 
to show the value of a diagnostic battery in 
forensic matters. 


Torok, Maria. L'Interpretation 
kinesthetique au Rorschach et sa val- 
eur psychognomique chez l'enfant de 
5 a 6 ans. Zeitschr. f. diagnost. Psy- 
chol., 1956, 4, 370-379. (Rorschachi- 
ana). 

Analysis of variance is used with the Ror- 
schach to determine the differential effects 
of varied kinds of education on children’s 
psychologic development. 


Kos, M., Munari, I., and Spiel, W. 
A propos d'un cas de vol chez l'enfant. 
Rassegna di Psicologia generale € clin- 
ica, 1956, 7, 16-36. (Palermo). 

Drawing techniques were used in the psy- 
chotherapy of a gifted 10-year-old boy re- 
ferred for repeated thefts. 


de Grada, Eraldo. Contributo meto- 
dologico alla validazione delle tec- 
niche proiettive "controllate". Rass- 
egna di Psicologia generale e clinica, 
1956, 7, 48-72. (Palermo). 

A theoretic discussion of problems of vali- 
dation and prediction in projective psy- 
chology. The author suggests prediction of 
projective from overt behavior as a research. 
method. 


Riccobono, Liliana and Morante, 
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Lidia, Risultati di un primo sondag- 
gio con test “Mosaico” di Gille sulla 
popolazione scolastica del citta e della 
provincia de Palermo. Rassegna di 
Psicologia generale e clinica, 1956, 1, 
73-100. (Palermo). 

Gilles Mosaic Test was administered to a 
large sample of school boys in an effort to 
determine the relative effects of age and 
environment. 


Ponzo, Ezio. Il problema del livello 
di coscienza nell'uso dei metodi proi- 
ettivi: indagine su una ipotetica tec- 
nica di contollo del valore soggetivo 
delle attribuzioni di significato al test 
di Rorschach, Rassegno di Psicologia 
generale e clinica, 1956, 1, 116-122. 
(Palermo). 

Drawing is used as an adjunct to Ror- 
schach inquiry. 


Roemer, Georg A. E] Test Central. 
Revista de Psicologia general y apli- 
cada, 1956, 71, 429-462. (Madrid). 

A discussion of the various facets of the 
Rorschach. 


Minicucci, Agostinho. Ambivalen- 
cia, o adolescente, a grafologia e o 
Psicodiagnostico Miocinetico. Arqui- 
vos Brasileiros de psicotecnica, 1956, 
8, 11-14. 


Low individual reliability of Myokinetic 
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records coincides with ambivalence as mani- 
fested in handwriting analysis. 


Zulliger, Hans. Un cas de pseudo- 
débilité. Rev. de Psychol. Appliq., 
1956, 6, 161-177. 

The Rorschach, Z-Test, Tree Test, and 
Diiss Fables are discussed in this case study 
of a pseudo-defective. 


Schachter, M. and Cotte, S. Contri- 
bution 4 l'étude du róle des facteurs 
áge et sexe dans le Rorschach des 
enfants de 12 à 16 ans. Etudes de 
Neuro-psycho-pathologie infantile, 
1957, 7, 29-70. 

The authors present numerous tables sum- 
marizing Rorschach differences between boys 
and girls at yedrly intervals from 12 to 16. 
Samples are rather small. Developmental 
changes and sex differences are discussed. 


Cotte, S. Etude psychologique de 
filles mineures, célibataires enceintes 
ou méres vues à la lumiere du test de 
Rorschach (60 cas). Etudes de Neuro- 
psycho-pathologie infantile, 1957, 7, 
71-115. ` 

Rorschachs and Goodenough human fig- 
ure drawings were administered to samples 
of 40 pregnant single girls from ages 13 to 
20 and 20 unmarried mothers from 15 to 20, 
A few case studies are presented and tabu- 
lations of Rorschach data with comparable 
samples of adolescent girls: married, single, 
and prostitutes. 
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WORKSHOPS 


1957 WORKSHOP IN THE RORSCHACH 
TECHNIQUE OF PERSONALITY 
DIAGNOSIS AND OTHER PRO- 

JECTIVE TECHNIQUES AS 
USED WITH CHILDREN 
Jointly sponsored by 
Claremont Summer Session and 
Children's Hospital, Los Angeles 
Directed by BRUNO KLOPFER 


September 4-13 
Children's Hospital, Los Angeles 


The Workshop will besdevoted to the 
study of projective techniques as used with 
children. Planned for professional people 
who are competent in the basic use of the 
Rorschach test, an opportunity will be given 
to examine and discuss the test protocols 
of normal children and of children present- 
ing various types of disorders. 


Staff Members: Helen Alden Klein, M.A., 
Psychiatric Social Worker, Childreh's Hospi- 
tal; Bruno Klopfer, Ph.D., Clinical Profes- 
sor of Psychology, University of California 
at Los Angeles; L. LaVergne Letson, M.A., 
Psychologist, Psychiatric Service, Children's 
Hospital; Evelyn Newman, Psychiatric Social 
Worker, M.S.W. Children's Hospital; Edwin 
S. Shneidman, Ph.D., Chief for Research, 
Psychology Service, V.A. Neuro-psychiatric 
Hospital, Los Angeles, and Clinical Associate, 
U.S.C; Joseph D. Teicher, M.D., Chief of 
Psychiatric Services, Children's Hospital, As- 
sociate Professor of Psychiatry, U.S.C.; Hel- 
mut Wursten, Ph.D., Chief Clinical Psychol- 
ogist, Psychiatric Service, Children's Hospi- 
tal and Clinical Associate, U.S.C. 


Program: (The number of two-hour ses- 
sions is indicated after each course): 


A. Introductory and Survey Lectures (11); 
B. Intermediate Seminar in Rorschach Ad- 
ministration, Scoring and Basic Interpreta- 
tion (5); C. Case Study Seminar, including 
case history analysis, psychometric material 
and other projective material, especially TAT 
(10); D. Thematic Test Analysis (4). 

Tuition: $50.00. 


Lecture Series. In conjunction with the 
Workshop. the Psychiatric Clinic of Chil- 
dren's Hospital offers a series of free lec- 
tures, to which Workshop participants and 
other professional workers are invited. These 
lectures (with discussion) will be offered at 


4:00 p.m. Discussion of the following topics 
is planned: 

Children’s Rorschach Records as a Con- 
tribution in the Psychological Test 
Battery. 

Learning Difficulties in Children: Diag- 
nosis and "Treatment. 

Rorschach Administration with Children. 

Psychiatric Evaluation versus Psychologi- 
cal Testing. 

Psychosexual Pathology: Diagnostic Prob- 
lems. 

Symbolism in Children: Psychodiagnos- 
tic Problems. 

Psychology and the Medical Profession. 

Professional Problems of the School 
Psychologist. 

Thematic Test Analysis. 

Age Patterns in the Rorschach Test. 

Personality Diagnosis of Children: Pos- 
sibilities and Limitations. 

Claremont Summer Session Gredit, Quali- 
fied graduate students accepted for the 
Workshop may register for 2 units of credit 
(Psychology 243 or 244 a. b. c.). 

All students wishing to qualify for gradu- 
ate credit must apply to the Claremont Sum- 
mer Session, Claremont, California, for the 
necessary forms before August 1, after they 
have been notified of admission to the 
Workshop. The Claremont Session is fully 
approved for study under Public Law 346 
and 550 and under State Aid. 

Prerequisites for Admission. Psychologists 
applying for admission to the Workshop are 
expected to fulfill the following pre- 
requisites: 

1. At least second-year graduate standing 
in a recognized graduate department of 
psychology, The academic background 
should include the successful comple- 
tion of such basic courses as general, 
abnormal and clinical psychology, per- 
sonality tests, measurements and sta- 
tistics. 

2. At least one full year (or its equiv- 
alent) of professional experience, pref- 
erably in the field of clinical psychol- 
ogy. 

Other professional persons eligible for 
training in the use of projective techniques, 
including psychiatrists, psychiatric social 
workers, sociologists and anthropologists, are 
admitted on an individual basis. - 

‘Admission to the Workshop on the basis 
of the application, without a special appli- 
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cation for graduate credit, entitles the appli- 
cant to full participation and to registra- 
tion as an auditor in the Claremont Summer 
Session. 

Living Accommodations, A list of available 
living accommodations near Children’s Hos- 
pital will be mailed on request by the Psy- 
chiatric Clinic, Children’s Hospital, 4614 
Sunset Boulevard, Los Angeles 27, Calif. 

Applications. To apply for admission to 
the Workshop, write to DR, BRUNO KLOPFER, 
P. O. Box 2971, CARMEL, CALIFORNIA, before 
June 15, 1957. 


The 1957 Annual Workshop in Projective 
Drawings will be conducted in New York City 
by Emanuel F. Hammer and Selma Landis- 
berg on August 5-8. In addition to Buck’s 
H-T-P technique and Machover's Draw-A- 
Person Test, the workshop will include the 
Draw-A-Family procedure, Harrower's Un- 
pleasant Concept Test, the Drawing Comple- 
tion Test, the Draw-A-Person-in-the-Rain 
modification of Abrams which attempts to 
elicit clues to the self-concept under condi- 
tions simulating environmental stress, 
Schwartz's Draw-An-Animal concept — useful 
for disclosing the biological side of the bio- 
social coin, Calligors Eight-Card Drawing 
Test which frequently uncovers the deepest 
layers of the subject's psychosexual identifica- 
tion, and free doodles. 

Write Miss Landisberg, 204 West 88th 
Street, N.Y.C., for further information, ad- 
mission requirements, and application blanks. 


The Applied Psychology Centre of Mc- 
Gill University announces a seminar on Re- 
cent Advances in Psychodiagnostic "Theory 
and Practice to be held at McGill University, 
May 20-24, 1957. 

The Seminar is primarily intended for 
clinical psychologists, psychiatrists and others 
professionally interested in the theory and 
practice of psychodiagnosis. Each day will be 
devoted to a different topic. There will be 
two formal presentations per day the balance 
of the time being spent in group discussions 
in which the speaker who introduced the 
topic will act as resource person. 

The aim of the seminar is to provide an 
opportunity for clinical workers to partici- 
pate with others in the informal discussion of 
significant recent developments in clinical 
psychology, psychiatry and allied disciplines. 

PROGRAMME 
May 20 a.m. "The re-evaluation of the 
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basic science foundations of psychodiagnosis." 
Speaker: Frederick C. Thorne, M.D., Ph.D. 
Editor, Journal of Clinical Psychology, Bran- 
don, Vt. 

May 20 p.m. “A critique of current prac- 
tices in psychodiagnosis.” Speaker: As above. 

May 21 a.m, “Projective test derivatives: 
I. The Verdun Association List.” Speaker: 
Herbert Dorken, Jr., Ph.D. Consultant in 
Psychology, Department of National Health 
and Welfare, Ottawa. 

May 21 p.m. “Projective test derivatives: 
Il. The Differential Diagnostic Technique.” 
Speaker: S. L. North, Ph.D, Clinic for Psycho- 
logical Medicine, Hamilton, Ontario. 

May 22 am. “Personality theory based on 
objective tests.” Speaker: Ernest G, Poser, 
Ph.D. Departmín* of Psychology, McGill Uni- 
versity. 

May 22 p.m. “Sedation threshold as a psy- 
chodiagnostic technique.” Speaker: Charles 
Shagass, M.S, M.D, Allan Memorial Insti- 
tute, Montreal, 

May 23 a.m, "Perception and personality." 
Speaker: D. O. Hebb, Ph.D. Department of 
Psychology, McGill University, Montreal. 

May 23 p.m. “Perceptual tests ‘in psycho- 
diagnosis.” Speaker: Heinz Lehmann, M.D. 
Clinical Director, Verdun Protestant Hos- 
pital, Montreal. 

May 24 a.m. “Social Psychological Orienta- 
tions of Relevance to the Clinician.” Speaker: 
Wallace E. Lambert, Ph.D. Department of 
Psychology, McGill University, Montreal. 

May 24 p.m. "Diagnostic Formulations by 
the Clinical Team.” Speaker: James Tyhurst, 
M.D. Allan Memorial Institute, Montreal. 


Participants are expected to have had 
some graduate work in the clinical field and 
at least a summer internship in an applied 
setting. 

The fee for this Seminar will be $40.00 per 
person. Lodging may be obtained in the 
University residences at approximately $5.00 
per day. 

Those wishing to attend should send a 
brief statement describing their academic 
qualifications, present position and clinical 
experience to: 

E. G. POSER, APPLIED PSYCHOLOGY 
CENTRE, McGILL UNIVERSITY, MONT- 
REAL, QUEBEC. 

Applications, accompanied by a deposit of 
$10, made payable to McGill University, 
should be received by April 30. Applicants 
will please indicate whether they wish ac- 
commodation in residence. 
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American Board for Psychological Serv- 


ijces, Inc., 9827 Clayton Road, St. Louis 17, 
Missouri. 

Directory of American Psychological Serv- 
ices, 1957 $1.00 

An ever-increasing proportion of the pub- 
lic has been turning to psychology for help. 
Sometimes, it is for help in diagnosing and 
treating a child who is under medical care; 
at other times, it is for help in evaluation of 
men considered for positions in industry. 
Sometimes, people go to psychologists for 
counseling on normal personal problems, 
while at others they seek psychological aid 
in constructing all sorts of human tools from 
tests to instrument panels in airplanes, Until 
the publication of this dirsaiory, there has 
been no single source of information to 
which everyone may turn for a list of agen- 
cies and individuals, in the United States 
and Canada, who are thoroughly competent 
by education, training and experience to 
give the public its money's worth in the 
variety of services offered. 

Most states do not yet tell their citizens 
through licensing or certification boards how 
to tell a competent, ethical psychologist 
from a fortune teller or equally unqualified 
persons who trade on the public's gullibility 
and inability to distinguish between the pro- 
fessional psychologist and the quack, This 
directory represents an effort by the science 
and profession of psychology to supply the 
public with a source book or guide to which 
it may turn for help in seeking the services 
of qualified psychologists in the near vicinity. 
The directory represents the work of a small 
Board of five psychologists appointed in 
1954 by the American Psychological Associa- 
tion on the basis of their breadth of knowl- 
edge and experience to fellow psychologists 
who, in turn, applied to them for inclusion 
in this directory. 

The directory is the fruit of thousands of 
hours of unpaid time given by psychologists 
who have assisted the Board in its work of 
visiting agencies and psychologists who, 
themselves, have paid part of the monetary 
expenses of the Board through examination 
fees even though it is not expected that the 
directory will result in any financial gain to 
them. Competent psychologists who serve the 
public are already as busy as they can be. 

This directory is a small beginning. It 
contains the names of over one hundred 
agencies and/or individuals to whom the 
public may turn with confidence. Some of 
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the agencies are psychiatric clinics or medi- 
cal institutions which offer psychological serv- 
ices through experienced staff members, Some 
agencies practice what is generally called in- 
dustrial psychology because they offer a 
variety of services to business and industry. 
The individuals listed include both clinical 
and industrial psychologists. The directory is 
representative of the geographic distribution 
of American Psychologists; many more are 
listed on the East and West Coasts than in 
the great middle area of the continent, but 
population densities are also distributed in 
this way. 

The Board which published the directory 
make very clear in their preface that the 
list is not by any means to be considered 
as a complete list of all psychologists or 
agencies which. are well qualified and com- 
petent to give psychological services. Many 
excellent psychologists did not apply for 
evaluation and listing; it is hoped that they 
will join their fellows in this public service 
and be found listed in future directories. 
The absence of any particular name from 
this directory, then, is more likely to mean 
that application was not made for inclusion 
than that the particular person or agency 
was turned down by the Board as failing 
to meet its high standards. 


The Journal of Individual Psychology, à 
publication of the Americam" Society of. Ad- 
lerian Psychology, Inc., formerly known as 
The American Journal of Individual Psychol- 
ogy, has broadened its editorial policy. Ac- 
cording to the new policy, the journal is seen 
as the medium of expression of those in 
psychology and related fields who are inter- 
ested in a holistic, teleological, phenomen- 
ological, and socially oriented approach, based 
on the assumptions of an active creative self, 
an open dynamic system of motivation, and 
an innate potentiality for social living. 

The journal invites theoretical and re- 
search papers, and clinical and other prag 
tical contributions, as well as informal notes 
and letters, which fall within the scope indi- 
cated above. 

The May issue, the first under the new 
policy, contains papers by Hadley Cantril, 
Albert Ellis, Ruth Hartley, Clark Moustakas, 
and Edmund Sinnott, among others, and à 
heretofore untranslated paper by Alfred Ad- 
ler, dated 1937, the year of his death. 

Requests for sample copies and all other 
communications are to be addressed to Dr. 
H. L. Ansbacher, Editor, University of. Ver- 
mont, Burlington, Vermont. 


SPECIAL BACK VOLUME OFFER 


Because of the demand for earlier out-of-print volumes of the Journal of 
Projective Techniques, a limited number have been reprinted* We are now 
in a position to make the following specially-priced offer. 


Set of ten volumes: 11 through 20 (1947-1956) $50.00 (Foreign $55.00) 
"Volumes 11 and 12 combined ' $ 6.00 (Foreign $ 6.50) 
All later volumes individually $ 6.00 (Foreign $ 6.50) 
Current subscription EJ 6.00 (Foreign $ 6.50) 


Monograph No. 1 “Projective Techniques and 
Psychotherapy" by William Lundin $1.50 ($1.00 with set) 


Monograph No. 2. “Manual for Make-A-Picture-Story : 
(MAPS) Method” by Edwin Shneidman $2.50 ($2.00 with set) 


* The first ten Volumes published in mimeographed form under the title, “Rorschach 
Research Exchange” are now available in photostatic or microfilm reproduction through 
A.D.I. (Amerigan Documentation Institute) Washington, D. C. 


ORDER BLANK 


Society for Projective Techniques and Rorschach Institute, Inc. 


609 West 196th St. 
New York 40, N. Y. 


Enclosed find $ —  .  . for the following order: 

sets of Volumes 11 through 20 at $50.00 (Foreign $55.00) 

sets of Volumes 11 and 12 at $6.00 (Foreign $6.50) 

of Volumes 13 through 20 at $6.00 per 


Volumes. 
volume (Foreign $6.50) 
Monograph No. | at $1.50 (with sets of 10 volumes $1.00) 


Monograph No. 2 at $2.50 (with sets of 10 volumes $2.00) 
Current subscription at $6.00 (Foreign $6.50) 


. Name: (Please print) 
Street 
City. Zone. State. 


EST 


JOURNAL OF PROJECTIVE TECHNIQUES 


Vor. 21 SEPTEMBER, 1957 No. 3 


EDITOR 


Bruno KLOPFER è 


EXECUTIVE EDITOR 


BERTRAM R. FORER 


ASSOCIATE EXECUTIVE EDITORS 


WALTHER JOEL 
Epwin S. SHNEIDMAN 


STAFF EDITORS 


EVELYN CRUMPTON Harvey Ross 
FLORENCE DIAMOND LEONARD B. OLINGER 
James Horr JEANNE M. REITZELL 
NicHoxas Rose Joun WER 


IRLA LEE ZIMMERMAN 


CONSULTING EDITORS 


Joun E. BELL - Lors B. MunPHY 
EucENIA HANFMANN MARIA A. RICKERS-OVSIANKINA 
Rosert R. Hott L. JoserH STONE 


The Clinical and Scientific Methods: Synthesis or Antithesis?* 


Jurss D. HorzsrERc 


Connecticut State Hospital 3 d^ 


After close to two decades of func- 
tioning às a clinical psychologist, a 
period that should be sufficient to 
have brought one through the devel- 
opment of one's professional self-con- 
cept, I must confess that I find my- 
self still puzzled by the question, 
"What am I?", realizing only too well 
that confessions may be good for the 
'soul but bad for one's reputation. To 
some the clinician is an artist, an 
artist who hides behind a scientific 
facade, who is blind to scientifically 
relevant facts, who responds with 
faith rather than with evidence. Still 
others see him as a scientist of the 
highest creative order, weaving indi- 
vidual personality theories, which may 
be at the rate of one to five per 
week. As if this has not been enough 
to provide confusion, it has now even 
been suggested that the clinician be- 
have like a “cook” armed with a cook 
book (18), which seems to be no so- 
lution either, since has it not been 

„said, “Cookery has become an art, a 
* noble science?" The clinical method, 
like the clinician, has also been sub- 
jected to a battery of adjectival de- 
scriptions which are no less divergent: 
"The clinical method ... is labeled by its 
proponents as dynamic, global, meaningful, 
holistic, subtle, sympathetic, configural, pat- 
terned, organized, rich, deep, genuine, sen- 
sitive, sophisticated, real, living, concrete, 
natural, true to life, and understanding. The 
critics of the clinical method are likely to 
view it as mystical, transcendent, metaphysi- 
cal, supermundane, vague, hazy, subjective, 
unscientific, unreliable, crude, private, un- 
verifiable, qualitative, primitive, prescientific, 
sloppy, uncontrolled, careless, verbalistic, in- 
tuitive, and muddle headed.” (17, p. 4-5). 
This controversy has led me to 
consider the question, “What is the 


* Presidential address delivered at annual 
meeting of Society for Projective Tech- 
niques, September 1, 1956, Chicago, Ill. 


clinician?” and T haye sought for the 
answer in what it is that the clinician 
does—the process of clinical inquiry. 
My focus has been on the clinician as 
a psychodiagnostician rather than as 
a therapist or as a researcher for the 
confusion I have described emerges 
from the contemporary controversy 
concerning what the clinician is as à 
diagnostician. Since projective tech- 
niques constitute the heart of con- 
temporary clinical diagnostic practice, 
my search for clarity of professional 
self-concept seems relevant to those of 
us who have joined together in a com- 
mon interest in projective methods. I 
am limiting myself to clinical diag- 
nosis in the psychiatric setting which 
has been my primary experience and 
represents the contemporary accepted 
pattern of multi-disciplinary collab- 
oration in clinical diagnosis. I have 


"sought clarification to the question in 


an introspective examination of my 
own performance as a clinical diag- 
nostician and in my observations of 
psychology interns whom I have had 
an opportunity to observe over the 
years. I feel that interns can especially 
contribute much to our understand- 
ing of this pops. for it is'in the 
embryo psychologist that one can ob- 
serve most clearly aspects of the clini- 
cal process that may be more difficult 
to unravel in the more mature pro- 
fessional clinician with his highly de- 
veloped professional defenses. 

The process of clinical inquiry has 
often been thought of as a specific 
method of problem solving that could 
describe all clinicians' behavior, con- 
cerning the nature of which there 
would be general agreement. In actu- 
ality, is there such a thing as the clin- 
ical method, or are there a variety of 
clinical methods many of which differ 
only in the degree to which certain 
aspects are emphasized, yet by this 
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very difference in emphasis produce 
different methods in much the same 
way that we speak of unique differ- 
ences in personality based on quanti- 
tative differences in personality vari- 
ables? 

As I view it, clinical inquiry con- 
sists of a series of interrelated activi- 
ties which do not follow a prescribed 
sequence but rather overlap consid- 
erably. Recognizing the risk in so do- 
ing, I have nevertheless attempted to 
dissect the process of clinical inquiry 
in the belief that this will facilitate 
the solution to the problem of what 
the clinician is. I have isolated ten 
activities or variables wlAich I believe 
to be pertinent to clinical inquiry. 


THE VARIABLES OF CLINICAL INQUIRY 


If one looks upon clinical perform- 
ance as imbedded in a process of com- 
munication, it is the referral prob- 
lem or question which initiates the 
communication process and leads ulti- 
mately to a communication, either a 
written or oral psychological report. 
The first activity relevant to under- 
standing the process of clinical in- 
quiry is the extent to which the clin- 
ician accepts the referral problem as 
the focal problem. Here, we may ob- 
serve two sharply differing attitudes. 
One attitude is that of focusing on 
the referral problem, to the exclusion 
of other conceivable problems rela- 
tive to the patient. The second atti- 
tude accepts the referral problem as 
but one of a series of questions that 
may ultimately be pertinent to the 
pens Here the emphasis is on 

road personality study that will ulti- 
mately lead not only to the answer 
to the specific referral question but to 
others that may become relevant. I 
believe that differences in this factor 
of the clinician's attitude toward the 
referral question is basic, in that this 
attitude will affect the other variables 
in the clinical process. 

In the type of professional setting 
that I have earlier described, the ques- 
tions that are presented to the diag- 
nostic clinician emerge primarily from 


other professional disciplines. For the 
most part, these questions are posed 
in terms of those variables pertinent 
to the professional discipline involved, 
eg. psychiatry or social work. This 
leads to the second factor in clinical 
inquiry—the reformulation of the re- 
ferral question into the variables of 
psychology. Here again we may ob- 
serve differences in the way the same 
queen may be reformulated. These 

ifferences will be a function of the 
focal or non-focal attitude I have just 
described and of varied theoretical 
orientations and the differences in sig- 
nificance of variables which these ori- 
entations presume. 


A third activity in the process of 
clinical inquiry is the selection of 
techniques which are capable of il- 
luminating the psychological yariables 
with which the clinician is concerned. 
Here again one may note differences 
in the types of techniques used — 
from techniques of specific variables 
to those of multiple variables, from 
techniques that yield scores to those 
that yield not-readily quantifiable 
data. There may be a single technique 
or a battery of techniques, standard 
batteries or flexible batteries. 


The unique character of the clini- 
cal process 1s that it involves an inter- 
action between two individuals, and 
it is this interactional process that I 
consider a fourth factor in clinical 
inquiry. Here one may note again dif- 
ferences in attitude toward the im- 

ortance of this factor in determin- 
ing the nature of data elicited and 
differences in the way knowledge of 
this interactional process is used in 
clinical understanding. Attitudes to- 
ward the importance of this factor 
range from that of complete indiffer- 
ence to it to insistance that no data 
can be analyzed validly outside such 
a frame of reference. Differences in 
the use of knowledge emerging from 
the effects of the interactional proc- 
ess are principally due to lack of 
understanding of how different rela- 
tionships affect clinical data and what 
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these effects mean in terms of patient 
understanding. * 

From the point at which contact 
with the patient begins, the clinician 
has begun his process of data collec- 
tion, the fifth variable in the process 
of clinical inquiry. There are multi- 
‘tudes of data in the clinical situation 
but each clinician operates within a 
perceptual frame of reference that 
permits selection of certain observa- 
tions and not others, depending on 
his theoretical orientation, the psy- 
chological variables relevant to the 
formulation of the problem and the 
clinician's own defensive orientation 
to reality. Here again are differences 
in another facet of the clinical process. 

Both clinician and non-clinician 
agree, whatever else their differences, 
that the clinician is a vital variable in 
the clinical process. As Schafer has 
said, “No matter how helpful a clini- 
cal tool it may be, a psychological test 
cannot do its own thinking” (27, p. 
xi). But even prior to the process of 
interpretation, while the clinical tool 
may elicit observations, only the ex- 
aminer can select them in terms of 
pertinence to the goal of the investi- 
gation. I have therefore considered 
him the sixth variable in the process 
of clinical inquiry. No pon empha- 
sis is needed to stress the differences 
in clinical performance resulting 
from differences in clinicians—differ- 
ences in receptivity, integrative ca- 
pacity, flexibility, capacity to benefit 
from experience, to name but a few. 

The heart of the process of clinical 
inquiry is interpretation, the seventh 
factor. Here again one may note dif- 
ferences which may affect the final 
outcome of clinical inquiry. One may 
observe differences in modes of inter- 
pretation and levels of interpretation. 
Variations in modes may be noted by 
interpretive emphasis on authority, on 
subjective norms and/or psychological 
theory. Variations in levels are noted 
in interpretations limited to isolated 
behavior, interpretations extending to 
the formulations of discrete hypoth- 
eses and interpretations involving co- 
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ordinated hypotheses resembling in 
many respects a specific theory. Even 
in the process of hypothesis construc- 
tion, one can note hypotheses evolved 
through a systematic inductive proc- 
ess, hypotheses evolved as tentative 
hypotheses and tested deductively 
with new data, and hypotheses 
evolved seemingly as a result of a 
sudden insight. Perhaps in no other 
facet of the process of clinical inquiry 
can differences be so readily detected. 

The eighth variable in the process 
of clinical inquiry is the making of 
predictions. Here again are varia- 
tions, of which there are at least two 
general types which may be clearly 
delineated. One of these is where the 
prediction is made directly from the 
data without an intervening process 
of interpretation. This most resembles 
the clinical actuarial or "sign" ap- 
proach. Here the data are used as 
direct sign-posts to prediction. The 
other .mode of prediction proceeds 
from the data to formulated hypoth- 
eses and then through a series of log- 
ical deductions. The predictions here 
are the end-products of the time-hon- 
ored hypothetico-deductive process. 

The ninth variable in the process of 
clinical inquiry is the determination 
of the success of predictions. This is 
one of the most neglected phases of 
the process of clinical inquiry and 
here too there exists wide differences 
in the extent to which such evalua- 
tion is conducted as part of the proc- 
ess of clinical inquiry and in terms 
of the criteria used to judge success 
or failure of prediction. 

We began our investigation into the 
nature of clinical inquiry by stressing 
that it is embedded in a communica- 
tion process which begins with the 
question posed by a non-psychologist 
and finally reaches the stage of the 


-communication itself, i.e., the written 


or oral psychological report. It is this 
communication that constitutes the 
tenth variable in clinical inquiry. 
One need not stress the variability 
that exists in this process of com- 
munication, e.g., variability in terms 
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of clarity, comprehensiveness and use- - 


fulness. 

I have briefly enumerated ten 
factors that I believe are variables 
determining the nature and quality of 
clinical inquiry. Perhaps I have be- 
labored this point too extensively but 
I have wished to give substance to my 
conviction that clinical inquiry is 
not a unitary process except in terms 
of goal, i.e., understanding of the pa- 
tient. Rather, there are many methods 
of clinical inquiry, some of which 
are startlingly dissimilar in their basic 
philosophy and conceivably in the 
results that they achieve. 


9 
Tue NATURE OF SCIENTIFIC INQUIRY 


Does this mean that it is not pos- 
sible to deal with the issue of what 
is the clinician? Artist, scientist, cook, 
what have you? I believe it compli- 
cates the problem but does not render 
it impossible. We might begin by ask- 
ing whether the facets of the clinical 
process that we have dissected are 
identical or similar to those of scien- 
tific inquiry. Actually, as you will 
note, they are remarkably alike. Sci- 
entific inquiry is problem-solving 
activity that begins with a question 
often naively conceived by a non-sci- 
entist which requires reformulation 
into the variables of the scientist per- 
forming the research. Once so re- 
formulated, relevant techniques for 
the elicitation of the variables are 
selected and data collection is begun. 
Interpretations in the form of hypoth- 
eses are advanced, sometimes at the 
beginning of scientific inquiry, some- 
times at the conclusion, sometimes 
during the process of scientific inquiry 
itself. The process of interaction be- 
tween clinician and patient does not 
loom as significantly in, say, experi- 
mental psychology. But this may be 
due to the failure of experimental psy- 
chology to recognize the importance 
of the variable of experimenter-sub- 
ject interaction. If experimental psy- 
chologists working with humans do 
not stress this, it 1s at least encourag- 
ing to note that animal psychologists 


The Clinical and Scientific Methods: Synthesis or Antithesis? 


are becoming concerned with the na- 
ture of the relationships between ani- 
mal and experimenter (23). Similar- 
ly, there are requisite skills and atti- 
tudes required of scientists as there 
are of the clinician. And, of course, 
scientific inquiry operates with pre- 
dictions and tests their validity. Fi- 
nally, scientific inquiry concludes 
with a communication that shares its 
findings with others. 


Shall we therefore conclude from 
this that clinical inquiry and scien- 
tific inquiry are essentially identical? 
Some of us have reached that con- 
clusion but I believe they are like 
Humpty Dumpty in Alice in Won- 
derland who says, "When I use a word 
it means just what I choose it to 
mean—neither more nor less" Sci- 
entific method is a process of prob- 
lem solving with builtin provisions 
for maximizing validity. The success 
of the method has quite validly 
earned for it high prestige value, and 
it is therefore understandable that 
some will wish to identify with it. 
This however does not establish the 
validity of the identification. 


Before proceeding with this issue, 
I would like to introduce to you an 
old friend of mine, Joe by name, who 
runs an auto mechanics shop in my 
home town. Joe advertises that he 
utilizes scientific methods of diagnos- 
ing the anatomical and physiological 
ills of motor cars. I have spoken to 
Joe and he is quite sincere in his be- 
lief that he is a scientist in his meth- 
ods of diagnostic appraisal. I called on 
Joe recently to tell him my car would 
not go. I proceeded to describe the 
symptoms of my car's ills with my 
naive understanding of auto mechan- 
ics which Joe proceeded to translate 
into the variables of the car mechanic 
that led to three alternative hypoth- 
eses—something was wrong with my 
car's ignition system, the battery, or 
the fuel pump. Instruments were then 
applied to my car—instruments which 
I cannot describe or understand but 
which nevertheless were his techniques 
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of study and yielded both quantita- 
tive and qualitative data. Through his 
techniques and his careful observa- 
tions of my car, his process of data 
collection began. It was clear that he 
had certain skills and personality 
traits that made for success in his 
diagnostic role so that he was a neces- 
sary part of the process of his inquiry. 
Inherent in his hypotheses were the 
predictions that he made, each predic- 
tion serving to support one of the 
hypotheses. Where predictions rela- 
tive to one hypothesis were not sup- 
ported by his study of the car, this 
hypothesis was discarded and at long 
last one of the hypotheses was sup- 
ported and treatment could be begun. 
Lastly, he shared his findings with his 
associates and even recorded his diag- 
nosis for future reference. He subse- 
quently communicated his charges 
for his services, but I would suggest 
that this is not vital to our concern 
with clinical or scientific inquiry. Is 
Jos a scientist? He seems to behave 
ike a scientist but I doubt that we 
would agree that this is his correct 
occupational designation. 

The picture of what Joe is becomes 
clearer when I report that on the fol- 
lowing day my car developed the 
symptom of “coughing.” I observed 
Joe again as he proceeded to diagnose 
my car and to describe his behavior 
would be to repeat his performance 
of the day before. Here it became ap- 
parent that Joe’s confirmed hypothe- 
sis of the day before was no longer 
relevant to my car's ills today. Unlike 
the true scientist who is involved in 
evolving hypotheses and eventually 
integrating them into a frame of 
theory, Joe was concerned with a 
narrow explanation of a specific prob- 
lem and not in evolving a compre- 
hensive theory of my car's personal- 
ity. The clue therefore as to whether 
Joe the mechanic, Sam the tailor, or 
Harry the clinician is a scientist or 
not lies, it seems to me, in under- 
standing their roles as theory build- 
ers in relation to their subject mat- 
ter areas. 
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STRATEGIC HYPOTHESES vs, TACTICAL 
EXPLANATIONS 

What is the nature of the hypoth- 
eses developed by scientists as com- 
pared to non-scientists? The hypoth- 
eses of the scientist are directed to- 
ward the ultimate development of 
comprehensive theories. They are 
we in that they are capable 
of change and growth. They should 
be able not only to answer specific 
problems but to lead to new knowl- 
edge and understanding. They should 
be increasingly capable of inter-con- 
necting facts which were otherwise dis- 
connected., They should constitute 
logical neft?steps in the systematic 
development of a theory. These are 
"strategic" hypotheses rather than 
"tactical" explanations (20). They 
are not merely concerned with a spe- 
cific question but a higher ordering 
of facts. 

In this context that stresses the 
pertinence of the nature of hypothe- 
ses to science, can the clinician func- 
tion as a scientist in his role as psy- 
chodiagnistician? Obviously he can, 
when his concern is the development 
of strategic hypotheses that vill ulti- 
mately lead to a comprehensive the- 
ory of the individual he studies. Do 
all clinicians function as scientists? I 
believe not. Many, if not most clini- 
cians, are not concerned with the de- 
velopment of strategic hypotheses 
about a patient but view their goal 
as the handling of a specific, more 
narrowly-defined problem. This lack 
of concern may be based on ideologi- 
cal differences with regard to the cen- 
trality of hypothesis—construction to 
science but more importantly I be- 
lieve it is based on problems of time 
economy. Theory building is never 
simple, never swift. Theory building 
in clinical practice is costly. To truly 
develop strategic hypotheses, not only 
must there be time to collect data 
(White (34) has suggested a mini- 
mum of ten to fifteen hours in com- 
prehensive personality study) but 
time to think, without which hypoth- 
esis-construction is impossible. I am 
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therefore stating that the clinician is 
capable of functioning as a scientist 
in his diagnostic role, but that such 
functioning may be more the excep- 
tion than the rule. Perhaps it may 
be more correct to state that he strives 
to be the scientist he is capable of be- 
coming but he is often unable to 
achieve this role because the practical 
nature of the clinical situation serves 
to restrict him. 

I have attempted to stress that the 
nature of the hypotheses advanced de- 
termines a problem-solving method's 
identification with science, But, the 
development of strategic hypotheses 
is not science itself. It Becomes part 
of the method of science when it is 
embedded in a process of inquiry that 
begins with a problem posed and pro- 
ceeds to a communication. But I have 
also stressed that there is no single 
method of clinical inquiry. Can a 
model of clinical inquiry be offered 
which provides for the development 
of strategic hypotheses and also have 
built in the greatest assurance for 
validity of its final predictions, which 
after all is the ultimate goal of scien- 
tific inquiry? I believe such a model 
can be developed and I should like 
to tentatively suggest one by dealing 
with each of the factors of the process 
of clinical inquiry that I have earlier 
described. 


A Mopzr For CLINICAL INQUIRY 


The Referral Question 

The ideal model for clinical in- 
quiry begins with the question posed 
as but one of a series of questions 
that will ultimately be pertinent to 
the patient. Therefore, it emphasizes 
broad personality description that 
will lead to strategic hypotheses. 


Reformulation of Problem 


This model recognizes that prob- 
lems presented to the psychological 
clinician are in terms of variables that 
may be foreign to psychology. There- 
fore, it requires that each problem 
be re-formulated in terms of psycho- 
logical variables. The question put to 


the engineer as to whether a bridge 
can support a given load must be ca- 
pable of translation into variables 
that are pertinent to his field, i.e., 
stress, tension, etc. I belabor this 
point because it has seemed to me 
that clinical inquiry that proceeds 
from the question posed by the non- 
psychologist without the intermediate 
step of reformulation into psychologi- 
cal variables introduces a serious type 
of error into clinical inquiry, i.e., con- 
ceptualizing problems in terms of 
variables that are not relevant to the 
variables of p theory and 
psychological techniques. Unless the 
psychologist can so transform the 
question that is posed, it is not a 
problem appropriate to his function. 
We must learn "it is not every ques- 
tion that deserves an answer," at least 
if the question cannot be transformed 
into our own variables. 

It is to be expected that there will 
be differences between clinicians as 
to their reformulations of questions 
depending upon differences in theo- 
retical orientations and the differences 
in significance of variables which these 
orientations presume. The problem 
posed, “Is the patient schizophrenic?", 
may be reformulated by one poene 
gist into “Is this a patient who shows 
evidence of thinking disorder?", where 
the theoretical orientation is princi- 
pally toward a descriptive psychopath- 
ology. The same question may be re- 
formulated by another psychologist to, 
“Does this patient show indications of 
severe ego regression?", where the psy- 
chologist conceives of schizophrenia 
within a framework of a psychosexual 
dynamic orientation. Questions that 
are reformulated in terms of the 
broadest use of practical knowledge 
and theory provides the most ade- 
quate beginning of clinical inquiry. 
As in all forms of inquiry, the ques- 
tion cannot be transformed by any- 
one except the individual who is to 
perform the inquiry. 

I think of a question often asked 
of the psychologist in an institutional 
setting, "Is the patient ready for dis- 
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charge?” This question has no signifi- 
cance for the psychologist unless it 
can be transformed into a problem 
whose variables are meaningful to 
him. Thus, for the patient who is ad- 
mitted because of a suicidal attempt, 
the question might be reformulated 
as, “Are the patient’s self-destructive 
attitudes altered by his treatment or 
are his controls more effective in deal- 
ing with them?” For another patient 
who is hospitalized because, since the 
death of his mother, he has not had 
anyone to supervise his long-standing 
schizophrenia, such a question could 
be transformed into, “Are this man’s 
ego processes such that he can be ex- 
pected to function with reduced dis- 
tortion of reality?” If the question, 
however, should become transformed 
into the problem, “Since this patent 
is unchanged in his psychopathology, 
can he function in another environ- 
mental setting similar to the one that 
was available to him when his mother 
was alive?", then such a question 
seems more appropriate for evalua- 
tion by the psychiatric social worker 
and would therefore not be an appro- 
priate question to be. presented to the 
clinical psychologist. 

The problem, now reformulated, 
becomes the goal of the inquiry but 
it must be stressed that this goal may 
be altered by the course of the in- 
quiry itself which may indicate the 
irrelevance of the original question or 
may demonstrate more crucial prob- 
lems that need investigation. Even 
where the original problem may re- 
main throughout the course of the 
inquiry the goal toward which the 
inquiry is directed, once this problem 
has been answered new problems may 
emerge for which the psychological 
clinician is asked for answers. The 
process of clinical inquiry begins with 
a question that is reformulated in 
psychological variables and is con- 
stantly concerned with a question 
throughout the course of the inquiry. 
It should be stressed that the capacity 
to raise questions during the course 
of inquiry is not one that is possessed 
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to the same degree by all clinicians. 
It has been said, “It is the work of 
scientific genius to be sensitive to dif- 
ficulties where less gifted people pass 
by untroubled by doubt" (3) . Clinical 
inquiry at its highest level requires 
this capacity to formulate and con- 
stantly reformulate the question or 
questions that guide clinical inquiry. 


Selection of Techniques 


The ideal model selects techniques 
that are capable of illuminating the 
psychological variables with which the 
study is concerned. Of single greatest 
importance here is the use of batteries 
of techniques, which perhaps is the 
most significant development recent- 
ly in the practice of personality study 
(34). This model views the use of 
batteries as one of the great strengths 
in clinical inquiry by creating cir- 
cumstances under which samples of 
behavior can be checked against each 
other, It stresses the use of techniques 
which permit the observation of in- 
teracting variables and denies that 
tests of single psychological variables 
that attempt to study these variables 
in isolation is either clinically useful 
or theoretically posits. This model 
stresses the use of techniques that yield 
scores as well as verbal and behavioral 
content and denies that a lack of pri- 
mary interest in scores as such makes 
for a less objective method of study 
unless one uses the term “objective” 
in a pedantic sense rather than in the 
sense of primary concern with the 
“object” of study—the patient rather 
than the score (12). 

One of the critical problems in 
clinical practice is the extent to which 
there should be standard batteries, 
and to what extent should batteries 
be determined by the reformulation 
of the problem. Thus, Rapaport (21) 
suggests a fairly intensive routine bat- 
tery and offers a reasonable rationale 
for clinical practice being organized 
in this manner. This raises the serious 
question whether in so doing our test- 
ing techniques are becoming the cen- 
ter of the clinical process rather than 
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the problem determining the course 
of clinical inquiry. To me this does 
not present as serious a problem as it 
does to some if batteries such as the 
one recommended by Rapaport are 
the basis for our discussion. These 
batteries are recommended on the 
basis that they provide the oppor- 
tunity to observe a multiplicity of 
interacting variables. If the battery is 
selected from the point of view of 
providing adequate samples of be- 
avior of a patient, among which are 
presumed to be the particular vari- 
ables with which we may be con- 
cerned, this structures the appropri- 
ateness of the use of thestest battery. 
The presumption in the use of such 
a standard battery is that we are deal- 
ing with major dimensions of human 
personality which should be relevant 
for the study of all problems. 
There is the danger. in any area of 
inquiry that one may become too 
technique-oriented. It is quite easy to 
become enamored of instruments of 
measurement or observation but it is 
obvious that such instruments do not 
make for a field becoming scientific 
or disciplined—they are merely means 
to an end. Maslow (14) recently has 
indicated that American psychology 
has tended to become too technique- 
oriented. He points to some psychol- 
ogists who will pursue a problem if 
it can be studied with animals or the 
psychologist who will perform a study 
providing he can subject the data to 
factor analysis. Here one sees tech- 
niques holding priority over the na- 
ture of the problem, which is con- 
trary to true creative scientific in- 
quiry. Our techniques are indeed crit- 
ical but we must never lose sight of 
the fact that they are still techniques 
which cannot be worshiped for their 
own sake but only because they per- 
mit solutions to problems at hand. 


Interactional Process 


This model views the interpersonal 
relationship between examiner and 
subject as a requisite for clinical in- 
quiry (5, 8, 19, 25, 26) . It challenges 


the emerging stress by some that pa- 
tients can be studied as effectively in 
group testing situations as in indi- 
vidual testing situations. This idea 
will probably never go out of style; it 
will be ridiculous year after year. 
Clinical inquiry, if it means nothing 
else, involves a contact between two 
people. To consider clinical inquiry 
on any other grounds is to this model 
a perversion of the meaning of “clin- 
ical.” Now, it is true that until quite 
recently, this interaction was consid- 
ered insignificant in clinical diagnosis 
except as it determined the represent- 
ativeness of a subject's performance 
on a test by consideration of the sub- 
ject’s conscious attitudes toward the 
testing experience. This was essen- 
tially the meaning of rapport. But 
with this model, the psychological 
diagnostic examination is viewed as 
an interactional process, not only be- 
tween subject and task but also be- 
tween subject and examiner and ex- 
aminer and subject. It is accepted 
that personalities are “open systems” 
which are in constant interaction with 
the environment which includes not 
only the examiner, but the nature of 
the situation, the implications of be- 
ing tested, etc. It is White’s (34) sug- 
gestion that perhaps batteries of ex- 
aminers may here be as important as 
batteries of tests in order to more 
fully sample the nature of a patient's 
interactional behavior. 

Deutsch (4), approaching the prob- 
lem from the point of view of a field 
theorist, sees the test situation as one 
in which the clearly defined roles of 
examiner and subject involve certain 
basic social prerequisites and conse- 
quently test interpretation cannot be 
adequate unless it is within the frame- 
work of the social nature of the test 
situation. He states, “The projective 
test situation is a social situation in 
which the responses or behavior of 
the subject i^m his perception or 
subjective definition of the situation, 
his intentions in the situation, and 
his tendencies to behave in situations 
which are subjectively defined in the 
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way that he has subjectively defined 
the test situation. The subjective per- 
ception of the situation will be de- 
termined not only by his personality 
but also by such situational factors 
as the following: the characteristics of 
the task with which he is confronted, 
the interpersonal setting created by 
the personality and implicit expecta- 
tions of the examiner, the social 
statuses of the examiner and the sub- 
ject, the institutional setting and func- 
tion of the test, and the cultural defi- 
nitions of appropriate behavior in 
the testing situation” (4, p. 433-4). 
Schafer (27) approaches this prob- 
lem from the point of view of psy- 
choanalytic theory and practice and 
attempts to relate the phenomena of 
transference and counter-transference 
to the clinical test situation. He has 
portrayed the interpersonal dynamics 
in the test situation in terms of the 
needs and problems of the tester as 
well as the patients. The import of 
these recent discussions is not only 
that there is an interpersonal inter- 
action in diagnostic testing but the 
nature of this relationship has sig- 
nificant bearing on the data procured 
and therefore on the interpretation 
that the psychologist makes of his 
data. I know that there are some who 
deny that this relationship bears any 
significant role in determining the 
kind of data that will be elicited, 
while at the same time these do not 
deny that the clinical method in- 
volves an interpersonal process. A fair 
number of good research investiga- 
tions seem to indicate, however, that 
this interpersonal relationship may 
not have a trivial effect on a subject's 
performance (1, 9, 11, 18, 24, 29, 32). 
If this be so, does this lead to the 
conclusion that clinical techniques 
are without worth because of their 
presumed “unreliability” since vary- 
‘ing the examiner should theoretically 
introduce variations in the subject's 
responses? This of course has been 
one of the sharp barbs most directed 
at projective techniques because their 
very nature makes them more sensi- 
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tive to the interactional process I 
would venture to predict that any 
test, clinical or non-clinical, is sub- 
ject to the effect of this interpersonal 
equation although to varying degrees, 
reflecting the sensitivity of the clini- 
cal instrument to the subtleties of per- 
sonality and the test situation. Mc- 
Clelland (16) has recently argued 
that the need for "test reliability has 
been greatly exaggerated by Ameri- 
can psychologists." 

Clinicians do not look upon this 
interpersonal equation and its effect 
on performance as a weakness of the 
clinical method but rather a strength 
that enrifhés the understanding of 
the subject. To be sure, we need to 
understand more the nature of this 
relationship and how it does effect 

erformance; and we need to know 

ow to interpret this for the purpose 
of patient understanding. The knowl- 
edge of the role of the interpersonal 
equation in clinical diagnosis can ex- 
tend the range of data that is now 
available to the diagnostic clinician. 

The knowledge of these interaction- 
al influences has changed the charac- 
ter of supervision in professional clin- 
ical practice. The emphasis has shift- 
ed from teaching principally test in- 
terpretive skills and now includes 
understanding the nature of the in- 
teractional processes and the way 
these may have determined the sub- 
ject’s responses. To be sure, much of 
the interactional phenomena are 
based on irrational ideas and attitudes 
in both patient and clinician which 
are beyond superficial comprehension 
but knowledge that such interaction 
plays a role can help avoid some of 
the predictive errors which clinicians 
make. The need is for more research 
to determine the effect of what inter- 
actional variables on what test be- 
havior and on what subjects, The 
importance of these considerations 
have led to what I hope will some 
day become standard clinical prac- 
tice—the interview following the 
completion of testing in order to clar- 
ify the nature of the interpersonal 
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equation that existed during testing. 


Collection of Data 

In this model, the emphasis is on 
the broadest collection of observations 
so that we do not draw "sufficient" 
conclusions from insufficient data. It 
stresses that ideally no observation 
essential to the psychological variables 
being studied is omitted. While this 
model does not confuse the myriad 
collection of unrelated data with 
science, it does recognize that clinical 
inquiry is initially a process of hypoth- 
esis formulation in which every datum 
is relevant. Once the hypotheses have 
been established, data gojlection is 
directed by the hypotheses themselves 
so as to establish their validity. 


The Clinician 

This model views the clinician as 
crucial to the process of clinical in- 
quiry since it accepts the thesis that 
no psychological instrument can make 
the observations nor do the thinking 
that is required in the problem-solv- 
ing task of clinical inquiry. It sees the 
clinician as one who is constantly 
questioning while searching for ex- 
planations in clinical study, who must 
be able to tie together diverse data 
and observations, who is capable of 
adapting himself and his techniques 
to the patient and the special prob- 
lems he presents, who will benefit 
from his experience because he wants 
to learn from it, who can face con- 
tradictions as well as confirmations in 
his study of a patient. Not unlike the 
requirements of psychotherapy, he 
must be able to listen to his patient 
at various levels, to the usual mean- 
ings of his words, to the symbolic and 
latent implications of his verbaliza- 
tions, to his behavior, his attitudes, 
his movements. 


Interpretation 


The heart of the process of clinical 
inquiry is the process of interpreta- 
tion. Schneidman (28) has demon- 
strated that there are certain com- 
mon steps in the clinical analysis of 
the TAT which are performed by dif- 
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ferent examiners. However, it has 
been my observation that there is no 
single interpretive process used by all 
clinicians. Rather, there are many 
such processes, some preferred more 
than others by certain individuals and 
in all probability all are used to some 
extent by most. If this be so, then 
the question of which is the best 
method of interpretation can only be 
answered by research where it would 
be possible to structure the necessary 
controls to insure appropriate evalu- 
ation. I shall here attempt to describe 
these interpretive processes as I see 
them and in so doing to caricature 
them since it is hardly true that any 
one method is used in isolation. 
Before considering these types, we 
might consider what the object of the 
interpretive process is. Clearly it is to 
evolve an explanation that will answer 
the question raised at the beginning 
of the clinical inquiry. What is the 
nature of the explanation in the study 
of human behavior? It is in the form 
of an hypothesis that the clinician ad- 
vances which meets the test of ac- 
counting most adequately for the ob- 
servations that have accrued. It is 
within this context that the process 
of interpretation has been referred to 
as a process of hypothesis construction. 
I have tended to see this process of 
hypothesis construction beginning 
with the referral, and the initial form- 
ulation of the problem implying a 
tentative hypothesis or hypotheses 
which can be tested by observations 
and data. The very first tentative 
hypothesis emerges from knowledge of 
what is already known about the pa- 
tient, from the experiences and theo- 
ries concerning the patient's problem 
advanced by others and by the previ- 
ous experiences of the clinician him- 
self. Where the problem is such that 
there is nothing of relevance known 
about the patient, where there exists 
no reported experiences of others or 
theoretical formulations, or where the 
clinician has had no prior experience 
with such a problem, a tentative hy- 
pothesis cannot be formulated unless 
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it be in the form of an intuitive 
hunch. Some clinicians will resort to 
this intuitive hunch to direct their 
inquiry. Others will avoid such an 
attempt at even tentative explanation 
and engage in a process not unlike an 
exploratory study. They will inter- 
view the patient briefly, use a test or 
series of tests that they have learned 
help to chart a course for their in- 
quiry but in either case there comes 
some point in the clinical process 
where an initial tentative hypothesis 
or hypotheses begin to emerge and 
the further direction of clinical in- 
quiry is to elicit observations and data 
that will disprove the initial hypoth- 
esis or modify it. 

This model views the clinical proc- 
ess as a continuing procesi of hypoth- 
esis reformulation leading to the ac- 
crual of new pertinent evidence and 
insights. One significant role of test 
batteries is to provide new data pert- 
inent to the hypothesis being consid- 
ered. As in all forms of inquiry, one 
does not prove an hypothesis; one 
fails to disprove it and in clinical in- 
quiry the hypothesis stands if it can- 
not be disproved. To some, it may ap- 
pear that it is unscientific to develop 
an hypothesis before all the “facts” 
are in. In actuality, scientific research 
can begin with an hypothesis, con- 
clude with an hypothesis, or develop 
one in the course of inquiry (10). 

How do hypotheses emerge? What 
is the nature of the thought expe- 
riences that leads ultimately to that 
first hypothesis? Actually, little is 
known of this, the most creative as- 
pect of the process of clinical inquiry. 
Some have even suggested that this 
cannot be subjected to study and to 
do so would be irrelevant. Their con- 
cern is with the validity of interpret- 
ation, not the means by which this 
is achieved. However, it is my con- 
tention that there is no single method 
of clinical interpretation, and until 
we understand the process more ade- 
quately, we cannot know which meth- 
od is more valid. Furthermore, there 
is no reason to believe that the cre- 
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ative process which is involved here 
is any less subject to study than any 
other form of creative behavior. To 
the clinician who begins with an in- 
tuitive hunch, the presumption is that 
this cannot be explained on rational 
grounds, that this is an entirely sub- 
jective process of interpretation. 
Whether this is as truly subjective as 
some have stressed may be subject to 
some question. Cofer (2), in an an- 
alysis of clinical intuition, concluded 
that intuition means “unanalyzed, un- 
recorded, and perhaps unverbalized 
observations by the clinician.” But 
where hypotheses emerge not as intu- 
ition but from data and observations, 
what is the nature of their emergence? 
Obviously the hypothesis is not in 
the data and observations. Rather the 
clinician does something to them 
which then emerges as a hypothesis. 

This model recognizes two meth- 
ods of hypothesis construction. One 
is essentially unplanned, a fumbling 
process in the search for explanation, 
finally emerging as does insight (7). 
The other method of hypothesis con- 
struction is a process of slow, orderly, 
inductive reasoning where data and 
observations are slowly integrated in- 
to an explanatory proposition which 
becomes the hypothesis. Tomkins 
(33) has indicated that the time-hon- 
ored canons of inference can be ap- 

lied to TAT data, thus demonstrat- 
ing that the formal logic of inductive 
science can be applied to clinical 
data. 

What guides the nature of the 
thinking process as the psychologist 
develops his hypotheses? This model 
recognizes three methods whereby 
data become meaningful. First, is in- 
terpretation by authority. This is the 
most prevalent in the lives of our 
younger colleagues but is represent- 
ed in most of us. In using this ap- 
proach, the clinician is saying: the 
authority has a vast body of expe- 
rience in which I can share vicarious- 
ly. These may be in the nature of 
formal objective norms or subjective 
norms which represent an important 
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accumulation and summarization of 
vast experience. The authority has 
also used his experience to develop 
theoretical conceptualizations of the 
meaning of data and this theoretical 
thinking is available for the inter- 
pretative process. In essence, this is 
not unlike the assumptions that are 
made in supervision—the supervisor 
like the authority has subjective norms 
and a better comprehension of theory 
relative to the tests, and the trainee 
shares vicariously in the supervisor's 
knowledge. The difference is that the 
supervisor is dealing with his patient 
while authority is dealing with classes 
of cases of which his case dan only be 
an p nator: This represents the 
chief source of error—generalizations 
which may not embrace the particu- 
lar patient. This method of inter- 
pretation has led Rapaport (22) to 
caricature those clinicians as operat- 
ing “with the help of texts used as 
dreambooks” so that unbridled fan- 
tasy of the dream operates or ‘each 
datum yields the same interpretation 
patient after patient. As it has been 
said, "books are good enough in their 
own way but they are a highly blood- 
less substitute for life." This model 
accepts sharing of experiences and 
ideas as of importance in interpreta- 
tion, but emphasizes that the clinician 
deals with the facts as they are rather 
than what someone has said they 
ought to be. 

The second method is interpreta- 
tion by subjective personal norms. 
This is interpretation of data in ac- 
cordance with one's personal expe- 
rience. Here there is presumed to be 
an accumulation of experience which 
has resulted in some categorization, 
however simple, which serves as sub- 
jective norms for interpretation. The 
individual says, “I have seen this oc- 
cur several times before in a certain 
category of patients and this helps me 
to understand this particular patient." 
"This model accepts the importance of 
personal experience in clinical inter- 
pretation but recognizes that the 
norms of the clinician may be unre- 
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liable for a variety of reasons and un- 
til we understand more as to how an 
individual accumulates such norms 
and uses them we are not in a posi- 
tion to know how such norms may be 
improved. It may be that experience 
for some of us teaches much, but 
“learns us little.” 

The third method is interpretation 
by theory. This model recognizes that 
an important mode of clinical inter- 
pretation is through the intelligent 
and valid use of theory based on the 
presumption that data about person- 
ality can be understood by the ap- 
plication and use of personality the- 
ory, here defined in its broadest pos- 
sible terms without reference to any 
specific theory. But this too has its 
dangers, not the least of which is the 
tendency of theory in some hands to 
become a straitjacket that stifles the 
creative process of clinical inquiry. 
This is to be seen most forcefully in 
the stereotypist who uses theory but 
to create stereotypes in the image of 
his theoretical premises. This is re- 
ductionism at its extreme. 

This model views theory as a com- 
pass that charts a direction but not 
as a road map that tells you where 
you will finish the trip before you 
have decided where you are going. 
It does not reduce the clinician to the 
role of a technician who has learned 
a formula and this formula is the 
“Open Sesame” for all inquiry. It 
charts direction—it directs us away 
from the improbabilities to the prob- 
abilities but leaves the clinician with 
his most precious possession, the ca- 
pacity for creative thinking. This 
model stresses that clinical interpreta- 
tion involves creative thinking at its 
height and has no place for him who 
is afraid to think. Theory is general 
but the patient is specific and the spe- 
cificity lies not in the theory but in 
the data which represents the unique- 
ness of the patient. The clinician does 
not ignore data because they are not 
stressed by theory. He does not hesi- 
tate to cut away ruthlessly those theo- 
retical concepts that are inconsistent 
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with his data (12). 

While this model accepts a number 
of modes of interpretation, it has only 
one criterion of when hypothesis 
building is complete and that is when 
the hypotheses have successfully ac- 
counted for all of the available data 
and observations. In other words, 
when the hypotheses are internally 
consistent in that the data can be sub- 
sumed under the structured hypoth- 
eses. The clinician must be aware 
that where other hypotheses may be 
equally valid, further inquiry is neces- 
sary. However, he is never absolutely 
certain of his hypotheses as in all 
scientific inquiry. The test lies in pre- 
dictions that they permit and in the 
validity of these predictions. 

"This model, as we described earlier, 
views the development of strategic 
hypotheses as consistent with scien- 
tific method and the objective of 
greatest validity. These hypotheses 
will be comprehensive, to which new 
elements can be added as further data 
accrues. These may be data from the 
past as well as the present. New data 
should not only be capable of fitting 
into these hypotheses—they should be 
capable of being deduced from them. 


Prediction 


Out of the creative process lx de- 
scribed has emerged strategic hypoth- 
eses that attempt to explain the indi- 
vidual patient. Depending on how 
integrated these hypotheses are, it 
might be said that there has now 
evolved a theory of the particular in- 
dividual. This model views the proc- 
ess of prediction as vital to the process 
of clinical inquiry. It accepts the fact 
that the crucial function of the cli- 
nician in clinical inquiry is to make 
predictions concerning the possible 
courses of development in a patient. 
The clinician is not concerned only 
with prediction to the future. State- 
ments pertaining to the present as 
well as the past are predictions in the 
sense that these facts are unavailable 
to the clinician and he is predicting 
their presence or absence in the past 
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or in the present. But in clinical in- 
quiry, the primary goal is to predict 
to the future and hypotheses are of 
meaning only insofar as they permit 
the clinician to do this. Kelly has said 
that clinical psychology is more than 
"a plot of the person's present posi- 
tion or a log of his past navigation" 
(12, p. 186). If one looks upon clini- 
cal inquiry as leading to a course of 
action concerning the patient, we 
might say that the clinical diagnostic 
phase is the planning stage for antici- 
pating the direction in which the pa- 
tient may move. 

The madel accepts the belief that 
prediction? Which are based on de- 
ductions from strategic hypotheses of- 
fer the greatest opportunity for val- 
idity. It is this facet of the clinical 
process that has been the focus of 
considerable discussion relative to the 
merits of statistical versus clinical pre- 
diction. 

'Thi$ model recognizes that the cli- 
nician cannot make all kinds of pre- 
dictions and must be concerned with 
a number of issues: (1) The clinician 
can predict only behavior under spe- 
cified conditions, i.e., contingency pre- 
dictions. Such predictions are consist- 
ent with our knowledge of personal- 
ity theory which indicates that con- 
sistency of human behavior cannot be 
considered independent of the speci- 
fied conditions under which the be- 
havior is exhibited. (2) Predictions 
must be expressed in the form and 
language of the clinician where he 
deals with multiple variables in de- 
scribing his patient rather than in 
terms of rating scales which are for- 
eign to the clinical process and de- 
stroy the configurational description 
which the clinician attempts to pro- 
vide. (3) He can predict only pro- 
pensity for behavior unless there has 
been an adequate study of the per- 
sonality including the nature of the 
ego and its controls. (4) He can pre- 
dict only to those situations about 
which there has been sufficient ac- 
cumulation of knowledge and expe- 
rience. Thus, in predicting to therapy 
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or discharge, the clinical psychologist 
has available a greater fund of knowl- 
edge to guide him than in predicting 
to success as a clinician. Actually, our 
knowledge is woefully lacking even 
in these areas. (5) Predictions should 
not be for events that occur at some 
remote time in the future. Too many 
factors are unknown concerning indi- 
vidual changes to permit predictions 
to events far removed from the time 
of the prediction. (6) All predictions 
should be in terms of probabilities. It 
is unimaginable that we can predict 
with certainty for there are sources of 
error in the clinical methgd as there 
are in all forms of inqfity. We test 
people in many situations but not in 
all. Significant variables may either 
not be stressed by theory and yet be 
very pertinent to prediction or these 
variables may not be revealed by the 
tests. In addition, theory itself is never 
perfect. (7) Predictions should be 
based upon an adequate sampling of 
the patient's behavior although in the 
practical clinical situation. problems 
of clinical economy often do not make 
possible the completeness of the study 
demanded. (8) Predictions must be 
of a sort that are subject to disproof. 
While hypotheses may not be subject 
to direct disproof, predictions must be 
to meet the test of scientific inquiry. 
We must avoid those skillful predic- 
tions which are both true and false at 
the same time. 

There has been the suggestion that 
the predictions that clinicians make 
are safe, i.e., either trivial or of gen- 
eral applicability. A recent study that 
related prediction from projective test 
data to clinical judgments indicate 
that this is not so (30) ! 


Validity of Predictions 


This model requires that the psy- 
chologist follow up on his predictions, 
and such follow-up should be a built- 
in feature of clinical inquiry for if we 
predict wrong, no one will forget it, 
but if we predict right, nobody will 
remember it. Unless such a system of 
verification is built into the clinical 
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method, it falls far short of achieving 
the status of a method of science. We 
may predict wrong, but it should be 
a wrong that can be self-corrective. 

This model views clinical inquiry 
as but one part of a larger process of 
clinical inquiry in which are involved 
psychiatrists, medical practitioners, 
social workers, nurses and others. It 
is my thesis that all of these profes- 
sional fields use a type of inquiry in 
their study of patients which may not 
be unlike the clinical process de- 
scribed herein, Each of these reaches 
a point in his clinical inquiry where 
he has prepared a communication for 
the other professional staff. One of 
the unique characters of the process 
of dealing with the mentally and emo- 
tionally distressed person in contem- 
porary life is the use of the clinical 
team in the evaluative process. It is at 
a stage of inter-communication readi- 
ness that the psychological clinician 
communicates Fis findings and is able 
to test the validity of his predictions 
against other data made available by 
the other professions. Thus, the proc- 
ess of hypothesis construction and 
testing still continues and we may say 
that in true clinical inquiry it never 
ends until the agency’s contact. with 
the patient ceases and even here hy- 
potheses are still re-evaluated on the 
basis of new data which may come to 
the attention of the staff. 

It is important to stress the ongo- 
ing process of clinical inquiry because 
of recent research that has occasion- 
ally utilized the clinical report as the 
basis for judging the validity of pre- 
dictions when this written report has 
been superseded by revisions in hy- 
potheses which have not been record- 
ed in our records. This is perhaps one 
of the serious limitations in our rec- 
ord keeping procedures which dem- 
onstrates that the scientist’s recording 
of new developments has not been in- 
corporated into the value system of 
the clinical psychologist. 


The Psychological Report 
Much could be written about the 
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failures in the clinical mode of writ- 
ten and verbal communication (6). 
but this may take us too far afield 
from our central theme. Suffice it to 
say that we have need to do much to 
eliminate the ambiguity, reduce the 
erroneous and unwarranted interpret- 
ations that others make of our com- 
munications and to maximize the use- 
fulness of our reports. The latter is 
important because so much stress is 
being placed on accuracy of state- 
ments that we have ignored their 
usefulness. 

Frequently, there is a semantic 
problem. However, more frequently, 
it is a failure to translate from the 
psychological variables emerging from 
the inquiry to the language that orig- 
inally po. the patient for clini- 
cal investigation. Often times, there is 
no common language and the clinical 
psychologist must face the problem of 
sharing in the search for such a lan- 
guage or in recognizing that his vari- 
ables, while meaningful to him, are 
utterly of no value to others. 


Neep For RESEARCH 


I have offered a model for clinical 
inquiry that I have stated achieves 
the status of scientific inquiry. The 
method of clinical inquiry herein de- 
scribed, like all forms of inquiry, has 
its errors which may result from fail- 
ures anywhere in the clinical process. 
However, let us not fail to recognize 
that while this method cannot guar- 
antee absolute certainty, that it does 
reduce the degree of uncertainty. 
How do I know? I don’t! This is my 
conviction and the ultimate test lies 
in research. 

There has been much talk of the 
evaluation of the effectiveness of vari- 
ous forms of predictions without suf- 
ficient consideration of how one does 
evaluate. The problem has arisen in 
the evaluation of mental health pro- 
grams and Southard (31) has listed 
three methods of evaluation which 
are based on the value systems by 
which results are to be measured: (1) 
Evaluation of worth by the recipients. 
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This would be evaluation by non-psy- 
chologists such as psychiatrists and 
social workers on the effectiveness of 
the service rendered. Here there is no 
specific yardstick, there is the danger 
of personal bias, of faulty judgment 
but still this is one method of evalu- 
ation that cannot be ignored. (2) Ap- 
praisal by experts who are consid- 
ered to be objective. This is the meth- 
od of “subjective conviction" and 
would be comparable to a group of 
psychologists subjectively evaluating 
a program in comparison to others. 
(3) The evaluation of worth by sci- 
entifically controlled methods. 

We hafe*measured the worth of 
the clinical method by the first two 
that I have listed. Our problem now 
is to add a more scientifically con- 
trolled type of investigation to dem- 
onstrate the efficacy of the clinical 
method. While Meehl (17) has col- 
lected some twenty studies demon- 
strating the superiority of the actu- 
arial over the clinical method, in 
reality there has not yet been per- 
formed the crucial experiment that 
eliminates the serious objections to 
these studies (15). At a time when 
the challenge is being thrown to us 
by adherents of the actuarial method, 
it is not enough for us to be nega- 
tively critical about research that 
questions the validity of clinical in- 

uiry. Ours must be a more construc- 
tive and responsible attitude toward 
designing and participating in re- 
search which will give the final answer 
to the raging controversy. You and I 
are convinced what that answer will 
be—the question is, are we willing to 
demonstrate it. My hope is that we 
will not be found lacking in provid- 
ing the leadership for such research. 
After all, it is not important that we 
be right. What is important is that 
our subjective feelings about the 
values of our functioning not be ac- 
cepted as scientific evidence. I share 
this faith with you, but we are ready 
now for the next stage—demonstra- 
tion that this faith is valid. State- 
ments of subjective feelings about the 
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worth of our clinical efforts cannot be 
substituted for scientific evidence. 
History is too replete with examples 
of the final rejection of mistaken con- 
victions. 
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Experimental work with projective 
techniques presents many problems to 
the research worker. One of the more 
difficult problems is related to the dis- 
crepancy between the objective, ato- 
mistic approach which usually char- 
acterizes this type of research, and 
the subjective, holistic approach 
which is representative of the man- 
ner in which projective instruments 
are used in clinical practice. On the 
one hand validity seems to be sac- 
rificed for the sake of reliability 
while, on the other hand, reliability 
is sacrificed for the sake of validity. 
Many attempts are being made to 
harness subjectivity and holism in the 
service of reliable, objective research. 
The present study represents an at- 
tempt in this direction. More specifi- 
cally, it presents a methodological ap- 
proach utilized in the analysis of the 
‘Thematic Apperception Test (TAT) 
for research purposes and the relia- 
bility of judges employing this 
method. 

In reference to research with the 
TAT, there has been an emphasis 
upon frequency of theme tabulations 
(4, 10) and objective scoring ap- 
proaches (L 3, 6, 8). These methods 
seriously limit the subjective, holistic 
appraisal of protocols and may well 
overlook important qualitative fea- 
tures. Perhaps a step toward the solu- 
tion of this difficulty is touched upon 
by Eron (9 who states, “The use of 
rating scales, however, affords an op- 
portunity to combine qualitative, 
clinical judgments and a more or less 
rigorous quantification. It is possible 


''The basic result of this research is pre- 
sented elsewhere (7). The present article 
represents an elaboration of the method as 
a demonstration of one approach to the 
TAT for research purposes. 


for the ratings to be as subjective and 
holistic as necessary, but it is essen- 
tial that the criteria be verbalized so 
that the method can be communicat- 
ed and subsequent raters can utilize 
the scales with comparable results." 
In the present study, Eron's recom- 
mendations have been modified in 
one important respect. Separate rat- 
ing sca les’ for isolated variables have 
been avoided. Instead, one’ rating 
scale with a number of variables is 
employed with the aim of approach- 
ing more closely the description of 
personality, in this case characteristics 
of the TAT hero, as a Gestalt. In 
addition, the criteria utilized for rat- 
ing afe broad and generalized without 
making the rating procedures so spe- 
cific that it leaves the individual rater 
little freedom for subjective appraisal. 
The criteria for rating protocols in 
the present study is a compromise be- 
tween the objective and subjective 
approaches and is effected by utiliz- 
ing, as rating procedures, many of 
the clues and methods utilized in the 
clinical application of the TAT. 


METHOD 


Eighty statements were prepared, 
representing the TAT hero charac- 
teristics that appeared in a random 
sample of TAT stories and in the 
common themes to TAT cards as 
given by Stein (12). The statements 
were derived from stories to Cards 1, 
3BM, 6BM, 7BM, and 14, and reflect 
the traits and attributes, feelings and 
emotions, experiences, tendencies to- 
ward behavior, goals and orientations 
that people generally attribute to their 
TAT heroes. These statements are 
presented in order to give the reader 
an orientation to the variables which 
were considered. 
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LIST OF STATEMENTS 


. ambitious 

. works hard to achieve a desired goal 

. discouraged over lack of success 

. capable 

. believes in business before pleasure 

. an independent person 

. gets very interested in things 

. dislikes inactivity 

. envies others 

10. has a good imagination 

11. has difficulty sleeping 

12. a serious person 

18. gets drunk 

14. gambles 

15. stubborn 

16. sometimes felt like leaving home 

17. tries to comfort people in theft sorrow 

19. thrifty 

19. concerned about appearance 

20. understanding of peoples’ problems 

21, tells people what to do . 

22. enjoys the beauty of nature 

23. has been a disappointment to father in 
some respects 

24. thinks about travelling in far off places 

25. takes good care of possessions 

26. learns from experience 

27. sensitive 

28. has had unhappy love experiences 

29. becomes discouraged easily 

30. dislikes telling sad news 

31. feels blue and downhearted 

32. worries a great deal 

33. sometimes thinks about suicide 

34. displeased with home life in some respects 

35. often feels tired 

36. gets over disappointments quickly 

37. sometimes feels like crying 

38. upset by things which later seem 
unimportant 

39. enjoys being alone 

40. gets depressed when alone 

41. irritable 

42. has good control over emotions 

43. feels bitter toward people 

44. tries to get even with people 

45. rarely expresses anger 

46. finds it difficult to control temper 

47. thinks about enjoyable things 

48. thinks how nice it would be to bea 
success 

49. gets into trouble 

50. ashamed after doing something wrong 

51. looks at the bright side of things 

52. fears doing the wrong thing 

58. finds it difficult to make decisions 

54. daydreams a good deal 

55. concerned about the future 

56. would never steal under any circumstances 
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57. forced to do unenjoyable things 

58. resents being forced by parents to do 
things 

59. obeys parents 

60. does what other people advise 

61. often wronged by other people 

62. was punished by father 

63. was punished by mother 

64. has felt angry at father 

65. has felt angry at mother 

66. spoiled by parents 

67. sometimes disagrees with mother 

68. has been a disappointment to mother in 
some respects 

69. argues with mother when there is a 
difference of opinion 

70. feels close to mother 

71. liked to talk over troubles with mother 

72. has confidence in mother's advice 

73. as efficient as father 

74. rarely asked mother's permission to do 
things 

75. follows father's advice 

76. feels close to father 

77. dislikes being told what to do 

78. respects father 

79. helped by father's guidance 

80. treated like a child by father 

The Q-sort rating technique (13) 
was adopted to give a single com- 
posite description of any individual's 
TAT heroes. It was the task of the 
judges to sort these 80 statements into 
nine piles approximating a normal 
distribution ranging from those state- 
ments which were most characteristic 
of the TAT hero to those which were 
least characteristic. 

A set of instructions, more prop- 
erly called suggestions, were drawn 
up to provide some framework where- 
by the raters could handle problems 
of sorting in much the same manner. 
'These instructions represent an at- 
tempt to achieve some uniformity 
without sacrificing the more global, 
clinical approach for the sake of re- 
liability. It will be noted that depth 
interpretation was reduced to a mini- 
mum by placing primary emphasis 
upon manifest content. The empha- 
sis upon manifest content does not 
mean that subjectivity was eliminat- 
ed. In fact the decision to avoid a 
complicated scoring manual was mo- 
tivated by the desire to allow clini- 
cal judgment and impressionism to 
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operate more freely than would be 
possible if the rater were restricted by 
rigid scoring rules. While this method 
sacrifices some degree of reliability, it 
maintains much more of the unique 
features of the individual protocol 
than scoring schemes or frequency of 
theme tabulations. 


Instructions For Q-Sort RATINGS 
From TAT Pnorocors 


A. In the five stories there will usu- 
ally be several outstanding qualities 
of the hero or of the hero’s behavior. 
These belong in the extremes even 
when it is necessary to employ a slight 
degree of inference. For example, we 
can score the statement “feels close 
to mother" as high even though it is 
not expressed, if the mother is pic- 
tured as understanding, if the subject 
likes to take troubles to her, if she 
helps him, if he is concerned about 
her, and if there are no negative feel- 
ings expressed. These outstanding 
characteristics can frequently be cho- 
sen by the length of the story, the 
intensity of affect, the embodiment of 
the essence of the particular story, the 
frequency of appearance, and numer- 
ous qualitative indications. 

B. Directly given statements such 
as tiredness, daydreaming and the like 
should not be weighted too highly 
when they are not particularly 
stressed. Although items which are di- 
rectly given receive higher weighting 
than items of the same intensity but 
not directly given, the rater should 
always keep in mind the necessity of 
estimating the strength or intensity as 
expressed in the TAT. 

C. 'The more frequent and the more 
unusual a quality, characteristic, or 
behavior of the hero, the higher it 
should be weighted. 

D. Omissions should be considered. 
For example, if the stories reflect par- 
ticularly stressful scenes where we 
would normally expect the expression 
of anger, then we would weight the 
item "rarely expresses anger" highly 
(if anger is omitted). Contrariwise, 
reactions which are out of keeping 
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with the expressed situation are given 
additional weight. 

E. Where a certain behavior in the 
stories implies, rather directly, a cer- 
tain feeling or attitude, this may be 
weighted in accordance with the in- 
tensity of the expressed behavior (see 
example in A, also, crying may imply 
depression or shame or lack of emo- 
tional control, etc., depending upon 
the rest of the story) . 


F. Because of inconsistencies in per- 
sonality, differences in the stimulus 
properties of the card, etc., contra- 
dictory themes frequently appear in 
the TAT, It is similarly possible to 
have contradictions in any of the 
rather broad Q-sort categories. The 
contradictory elements should be con- 
sidered separately and weighted ap- 
propriately, e.g., a person may be 
both elated and depressed, energetic 
and inactive. Sometimes the slightly 
different wording on the same general 
variable may prove useful, e.g., a 
person may be ambitious but does 
not work hard to achieve a desired 
goal. However, when there is only 
one card pertaining to a variable 
where contradictory conceptions have 
been expressed, determine which of 
the polarities seem most important 
but do not weight it as highly as an 
item where no contradictory concep- 
tions have been expressed. 


G. Where several themes are ex- 
presed on one card, the separate 
stories should be considered and 
weighted appropriately. 

H. When it is necessary to ask 
yourself the question “would a per- 
son like this be such and such” there 
is evidence that the variable under 
consideration is not really expressed 
in the TAT and that an increasing 
degree of inference is being employed. 
It is true that it will be necessary to 
do this to fulfill the requirements of 
the Q-sort but these items should not 
be weighted as highly as those which 
are more directly obtainable from the 
TAT protocol. 


I. The middle categories of the Q- 
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sort should consist, mainly, of those 
items which are indeterminate from 
the TAT stories. However, if the ma- 
jority of the items fit the TAT hero, 
it may be necessary to place the in- 
determinate items on the least charac- 
teristic side. 

J. One should be careful to remem- 
ber that we are sorting for the quali- 
ties of the TAT hero and not for 

ualities of the subject. This is some- 
times a very difficult distinction to 
make. For example, if the subject 
gives several alternative stories or can- 
not decide upon an outcome, we often 
infer that he finds it difficult to make 
decisions. However, this is not the 
same as saying that the TAT hero 
finds it difficult to make decisions. To 
come to that type of conclusion for 
the purposes of this research we would 
expect the story hero to be confront- 
ed by a situation where he (the hero) 
cannot make a decision. 

Five judges were selected, all of 
whom had had experience with the 
TAT. Each judge was given a sheet 
of instructions for rating, the rating 

rocedures were discussed, and the 
judges sorted one sample protocol 
with the author to get a general im- 
pression of the task. Ten records, both 
normal and deviant, were selected at 
random. The author rated each of the 
10 records and secured two other 
judges’ ratings for each record so that 
there were three ratings or sorts for 
each record. 


RESULTS 


Since three judges rated each rec- 
ord, judge A’s sort could be correlat- 
ed with judge B’s and C’s, and judge 
B’s and C’s with each other. The 
three reliability coefficients (AB, AC, 
BC), each reflecting the degree of 
agreement between two judges in 
characterizing the TAT hero, were 
computed by means of the product- 
moment correlation formula suggest- 
ed by Cronbach (2) for use when the 
scores of all persons have the same 
mean and variance as in the case of 
Q-sort data. The 30 reliability coeffi- 
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cients obtained from the three corre- 
lations for each of the 10 records, 
range from .37 to .88 with a mean 
correlation of .72 and a median of 
.]5. When computing the average 
correlation by the method of z-trans- 
formation of a correlation coefficient, 
the reliability figure was .74. The fre- 
quency distribution of inter-rater re- 
liability coefficients is presented in 
Table I. 


TABLE I—Frequency Distribution of 
Inter-Rater Reliability Coefficients 


Reliability 
Coefficient Frequency 
80 — .89 4 
40 — .79 19 
60 — .69 4 
50 — .59 1 
40 — 49 1 
30 — .39 1 
Discussion 


The obtained correlations compare 
favorably with other studies reported 
in the literature (l, 9, 11) dealing 
with similar pa of ratings, and in- 
dicate that judgments on this type 
of material can be reliably made. 
While studies with more objective 
types of data, or more objective scor- 
ing manuals are often capable of 
achieving a higher degree of reliabil- 
ity, the present method is offered as 
an attempt to deal with the test in a 
clinical, holistic way and still main- 
tain an acceptable degree of relia- 
bility. 

In the present study, the judge's 
task was to characterize the story hero 
in accordance with the major pur- 
poses of the larger study in which 
this method was utilized (7). This is 
a limiting factor of the reported in- 
vestigation as a characterization of the 
story teller rather than the story hero 
is more closely allied to the applica- 
tion of the TAT in the clinical set- 
ting. The methodological approach 
appears equally applicable to the 
story teller as well as the story hero, 
and, as such, offers many possibilities 
for further research which can im- 
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prove our understanding of what can 
and cannot be done with the TAT, as 
well as to improve methods for doing 
it. In particular, the statements can 
be changed so that many different 
variables, or trait universes may be 
investigated—psychoanalytic character 
traits, methods of interpersonal relat- 
edness, Murray’s needs, etc. By adapt- 
ing rating instructions in a variety of 
ways, it is possible to learn something 
about the reliability or unreliability 
of judgments from the TAT, concern- 
ing such things as estimating self con- 
cept, predicting behavior, character- 
izing core conflicts, assessing attitudes 
toward psychotherapy, judging feel- 
ings surrounding peer, sibling, and 
authority relationships, etc. In addi- 
tion, by comparison with outside cri- 
teria, validity can be readily assessed 
or, at least, reliability of judgments 
from two different sources of data. 


SUMMARY 


The present research is a reliability 
study of a method of TAT analysis 
for research purposes. This method 
represents an attempt to empoy sub- 
jectivity and holism by utilizing a) 
a single multivariable rating scale (Q- 
sort) rather than separate univariable 
rating scales, and b) a broad descrip- 
tive set of rating instructions making 
explicit many of the subjective clues 
used in the interpretation of the 
TAT in clinical practice rather than 
a detailed rating or scoring manual 
which leaves little freedom for sub- 
jectivity and impressionism. The 
average correlation of inter-rater re- 
liability coefficients was .74. The re- 
sults tend to suggest that this approach 
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is capable of yielding acceptably re- 
liable results. The suggestion that dif- 
ferent rating instructions and differ- 
ent statements may be employed in 
the investigation of a variety of prob- 
lems is made. 
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Responses of School-Children to Human and Animal Pictures ' 
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PROBLEM 


In his C.A.T. (Children's Apper- 
ception Test), Bellak (1, 2) used 
animal pictures because he believed 
that children identify themselves 
much more readily with animal than 
with human pictures. This assump- 
tion by Bellak was tested by Bills (4) , 
who conducted an experiment in 
which forty-eight children $old stories 
about both :I.A.T. (human) cards 
and animal cards, and it was found 
that almost all the children told long- 
er stories to the animal cards than 
to the human cards. On the other 
hand, Light (5) compared five C.A.T. 
cards with five T.A.T. cards. In this 
experiment, using 75 fourth and fifth 
graders with a mean age of nine years 
and eight months, five criteria out of 
six yielded significant differences 
which suggested the superior produc- 
tivity of 'T.A.T. (human) cards to 
C.A.T. (animal) cards. Biersdorf and 
Marcuse (3) pointed out that in com- 
paring the productivity of animal and 
human pictures it would seem neces- 
sary to consider the nature and the 
comparability of the situations por- 
trayed in the two sets of pictures. 
When two sets of dissimilar pictures 
were employed, it would be difficult to 
determine which difference was re- 
sponsible for the result obtained: sit- 
uations or the use of animal and hu- 
man figures. Biersdorf and Marcuse 
chose six cards, Nos. 1, 2, 4, 5, 8, and 
10 from the ten cards in Bellak's 
C.A.T., and six corresponding pic- 
tures utilizing humans. The scenes, 
situations, sizes and the shadings of 
each sets (human and animal) were 
made as nearly equivalent as possible. 


1 The author of this study is indebted to Dr. 

F. L. Marcuse of Washington State College 
for the use of the negative photo-plates of 
his H.A.T. 


Thirty first-graders with a mean age 
of seven, were asked to tell stories in 
response to these two series of animal 
and human pictures. There was no 
significant difference in productivity 
between six animal pictures and six 
human pictures. Using the same 
method as Biersdorf and Marcuse (3) , 
Mainord and Marcuse (6) experi- 
mented with emotionally disturbed 
children and found that one criterion 
out of six yielded a significant dif- 
ference which suggested the superior 
productivity of human pictures. 

Since Bellak believes that the C.A. 
T. is suited for children from three 
to ten and the T.A.T. for adolescents 
and adults, Bellak's assumption seems 
to suggest that the superior produc- 
tivity of animal pictures to human 
pictures decreases relatively as the 
children grow older. The present 
study was thus designed to answer the 
following questions: 

1. With different criteria and age- 
groups (from those of Biersdorf, 
Mainord and Marcuse) , what kind of 
difference will be found between the 
productivity to animal pictures to hu- 
man pictures, equivalent in scenes 
and situations? 

2. Is there any tendency toward 
relative decrease of productivity to 
animal pictures compared with hu- 
man pictures as the children grow 
older? 


METHOD 


(a) Test Materials 

Test materials consisted of the two 
sets of six animal cards and six hu- 
man cards which were utilized by 
Biersdorf and Marcuse (3) and Main- 
ord and Marcuse (6). Only the pic- 
tures showing the scene of toileting, 
similar to No. 10 card of Bellak’s 
C.A.T., were partially modified for 
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Japanese children.? 
(b) Subjects 

Seventy-two children served as Ss. 
They were divided into the follow- 
ing three groups. Group 1 consisted 
of 24 firstgraders; their ages ranged 
from 6 years 4 months to 7 years 3 
months, with a mean age of 6 years 9 
months. Group 2 consisted of 24 
fourth-graders; their ages ranged 
from 9 years 7 months to 10 years 4 
months, with a mean age of 9 years 
11 months. Group 3 consisted of 24 
sixth-graders; their ages ranged from 
ll years 6 months to 12 years 5 
months, with a mean age of 11 years 
10 months. Each of the three groups 
consisted of 12 boys and 12 girls. All 
children were selected randomly. 


(c) Procedure 


Each of the three groups was di- 
vided randomly into two smaller 
groups, A-group and B-group. Each 
of the three A-groups and the three 
B-groups consisted of 12 Ss, 6 boys 
and 6 girls. There were two sessions 
two weeks apart. The members of A- 
groups were presented with the six 
animal cards in the first session and 
with the human cards in the second 
session; the members of B-groups were 
presented with the human cards in 
the first session and the animal cards 
in the second. The order of presenta- 
tion of the cards varied from S to S, 
but was constant for each S for the 
two sessions. 

Group 1 was administered the test 
individually. An attempt was made 
to establish rapport by means of an 
individual standardized interview. 
The stories which the child told in 
response to cards were written down 
by the experimenter. 

Groups 2 and 3 were administered 


*Since most Japanese children do not know 
the American or European style toilet and 
mistake it for something else, there occurs 
considerable discrepancy between the re- 
sponses of children who know the American 
style toilet and of those who do not know 
it. Therefore, the Japanese style toilet was 
substituted for the American style. 


249 


the test as a group. Six children from 
each of groups 2 and 3, consisting of 
three A-group members and three B- 
group members selected randomly, 
were tested at a time. Each child 
was seated in a child's chair at a 
child's desk, at a distance of about 
two meters from each other. After 
distribution of pencils and paper, the 
children were asked to write stories 
in response to pictures which the ex- 
perimenter was going to show them. 
Then each child was given his card 
in the previously determined order of 
the presentation. The experimenter 
encouraged Ss to make stories as long 
as possible. «Eight minutes after the 
presentation of the cards, the experi- 
menter said, “You will finish your 
story after two more minutes, and 
now you will write the outcome of 
your story.” After ten minutes the 
experimenter collected the cards. A 
minute later a new card was distrib- 
uted to each S upside down. Most of 
the ‘children finished their stories in 
the allotted time. Subsequent cards 
were treated in the same way as the 
first one. A five minutes recess was 
given between the third card and the 
fourth. 


RESULTS 


When the test was over, most chil- 
dren of all groups said that the test 
was very interesting. No card was re- 
jected by any child. One hundred and 
forty-four animal stories and 144 hu- 
man stories were told by each of 
groups 1, 2 and 3. The total number 
of the stories was 864. These stories 
were analyzed on the following eight 
criteria: 

1. Response time in seconds, the 
length of time between the pre- 
sentation of the cards and the S's 
first word in response to the card. 

2. Time of total response in seconds, 
the length of time between the S's 
first word and his last word in-re- 
sponse to the card. 

3. Number of "Bunsetsu" (similar to 
words) . 

4. Number of characters mentioned. 
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5. Introduced figures. 

6. Expressions of feeling. 

7. Expressions of significant conflict. 
8. Outcome, if present. 

Two criteria, ] and 2, were not 
used in the case of groups 2 and 8, 
because they were examined in 
groups. To test the reliability of the 
analysis, the testretest method was 
utilized. The author analyzed the 
same stories twice with one month 
interval. An agreement of 94% was 
obtained. 

Table I shows the comparison be- 
tween the responses to the six animal 
pictures and the six human pictures. 
In Group 1, only one criterion (out- 
come) yielded a significant differ- 
ence. In Group 2, two criteria (feel- 
ing and conflict) yielded significant 
differences. In Group 3, one criterion 
(feeling) yielded a significant dif- 
ference. All of these four statistically 
significant differences are of the kind 
which suggests the superior produc- 
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tivity of human pictures to animal 
pictures. 

Fig. 1, 2, 3, 4, 5 and 6 show the 
developmental aspects of the produc- 
tivity of animal and human pictures. 
These figures would suggest that the 
relative productivity of animal and 
human pictures does not decrease as 
the children grow older from six 
years to eleven. 

In Fig. 3, the percentage of animal 
stories containing introduced figures 
are apparently always more than 
those of human stories containing in- 
troduced figures. When the two aver- 
age percentages of the three groups 
were calculated, the percentage of the 
stories containing introduced figures 
was 31.5% for animal stories, and 
27.5% for human stories. But this dif- 
ference was not statistically signifi- 
cant. 


Discussion 
In this experiment, one criterion 


"TABLE I—Comparison Between the Mean Responses of Children (N-72) 
to Six Animal Pictures and to Six Human Pictures. 


Animal Cards Human Cards t P 
Criterion Group Mean S.D. Mean S.D. 
1. Response time per card in sec. 1 6.06 5.52 6.56 6.50 69 
2. Time of total response per 
card in sec....... Jedi 273.8 | 160.0 2718 134.8 dl 
3. Number of “Bunsetsu” per 
card ... Sunc 61.74 502 58.0 45.6 69 x 
2 67.65 254 68.4 273 16 o 
3 80.64 28.6 79.94 29.8 15 
4. Number of characters men- 
tioned (in the picture) per card I 2.79 0.91 2.80 077 10 
2 2.66 0.94 2.79 0.89 40 
3 2.55 0.86 2.64 0.93 -09 
5. Percentage of stories contain- x? DE 
ing introduced figures. Ser 36.8 30.5 2.07 
2 23.0 20.8 1.14 
3 34.7 312 64 
6. Percentage of stories contain- 
ing expressions of feeling.......... 1 42.3 49.9 2.34 Be 
2 68.0 75.0 3.85 05 
3 72.2 81.2 5.83 .02 
7. Percentage of stories contain- 
ing expressions of significant 
conflict emis 1 28.4 30.5 0.31 ae 
2 6.5 13.9 9.30 01 
3 18.8 19.3 05 ces 
8. Percentage of stories having 
definite outcome 1 13.2 19.4 6.23 02 
2 27.7 25.7 44 z 
3 50.1 50.0 05 ES 
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FIGURES SHOWING THE DEVELOPMENTAL ASPECTS OF THE COMPARISON BETWEEN 
THE PRODUCTIVITY OF ANIMAL CARDS AND HUMAN CARDS 


Animal Cards — black bar 


80 
70 


60 
50 


Group 1 2 3 


Fic. 1 The average number of 
“Bunsetsu” (words) per cards 


Group 1 2 3 
Fic. 2 The average number of 
characters mentioned (in the 

picture) per cards 


4o 
30 


20) 


% 


Group 1 2 3 
Fic. 3 Percent of the stories containing 
introduced figures 


Human Cards — white bar 
gi 
70 
60 
50 


4o 
te) s 
Group 1 2 3 
Fic. 4 Percent of the stories containing 
the expressions of feeling 


% 
Group 1 2 3 


Fic. 5 Percent of stories containing 
expressions of significant conflict 


To 
Group 1 2 3 


Fic. 6 Percent of stories having 
definite outcome 


252 


out of eight in Group 1 (6-year-olds) 
two criteria out of six in Group 2 (9- 
year-olds), and one criterion out of 
six in Group 3 (1l-year-olds) yielded 
significant differences (at the 5% level 
or better), suggesting the superior 
productivity of human pictures. All 
of these criteria which yielded signifi- 
cant differences are different from 
those of Biersdorf and Marcuse (3) 
and Mainord and Marcuse (6). De- 
velopmentally, the results obtained 
did not show any tendency to indi- 
cate that the relative productivity 
of animal and human pictures, de- 
creases or increases as the children 
grow older in the year tafige of the 
Ss in this experiment, and the cri- 
teria utilized. 

These results contradict Bellak's 
assumption, and seem to suggest that 
children identify themselves a little 
more readily with human pictures 
than with animal pictures. 

To answer fully the question taised 
in this study, further experimenta- 
tion with pictures utilizing other sit- 
uations and scenes, other age-groups, 
other criteria, and with normal and 
disturbed children are required. Fur- 
thermore, the author of this study 
wishes to point out that most of the 
animal pictures, that have been used, 
were “personified or human-like” ani- 
mal pictures. Therefore, in consider- 
ing whether or not children identify 
themselves more readily with animal 
pictures or human pictures, it would 
seem necessary to compare "real or 
natural" animal pictures with human 
pictures. There might be some differ- 
ences between “personified” animal 
pictures and "real" animal pictures. 


SUMMARY 
Twenty - four firstgraders (Group 
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1), 24 fourth-graders (Group 2) and 
24 sixth-graders (Group 3) were 
asked to tell stories in response to six 
animal pictures and six human pic- 
tures, equivalent in scene and situa- 
tions. This was done in order to de- 
termine whether there was a signifi- 
cant difference between the produc- 
tivity of stories told to animal pic- 
tures and human pictures, and wheth- 
er there was any tendency to indicate 
that the relative productivity of ani- 
mal pictures compared with that of 
human pictures decreases as the chil- 
dren grow older. The results obtained 
were as follows: 


One criterion in Group 1, two cri- 
teria in Group 2 and one criterion in 
Group 3 yielded significant differ- 
ences which suggest the superior pro- 
ductivity of human pictures. As to 
the developmental aspects of the prob- 
lem, the tats obtained did not show 
any tendency for the relative produc- 
tivity of animal and human pictures 
to change with age. 
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Much work has been directed to- 
ward an understanding of the stimu- 
lus and task situation presented by 
the Rorschach test. Fortier (1), Laza- 
rus (9), and Schachtel (16) have been 
concerned with isolating the function 
of color and understanding the nature 
of the color response, Lord (11) and 
Gibby (2) have concerned themselves 
with the effect of the examiner on 
Rorschach performance. Hutt, et al. 
(5) have considered the effect of “set” 
on Rorschach performance. Schachtel 
(17) has written on the nature and 
quality of the human movement re- 
sponse. 

In all this work the analysis is in 
terms of factors presumed to operate 
in the test or in the test situation. 
Nowhere is the point of departure an 
analysis of the ambiguous nature of 
the stimulus situation of the test itself 
and its role in the attempt to predict 
life behavior from reactions to the 
Rorschach cards. 

Though the nature of the test situ- 
ation is verbalized frequently enough, 
it has perhaps become so implicitly 
accepted that the question of its 
meaning has never been posed explic- 
itly. Clinicians speak of it as an am- 
biguous or unstructured stimulus sit- 
uation (6, 12). As such it is the way 
in which the examinee handles the 
unstructured stimuli provided by the 
cards that is taken as the basis for 
preven of the individuals be- 
avior. 

The implication is that we can in- 
fer behavioral structure from behavior 


1 The writer is very indebted for critical com- 
ment and discussion to the following per- 
sons: Kenneth B, Clark, Mamie P. Clark, 
Pauline Fernandez, and Daniel S. Lehrman. 
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elicited in a situation whose dimen- 
sions are purposely vague and un- 
structured. In other words, the as- 
sumption underlying projective theory 
here is that behavior in an unstruc- 
tured situation tells something of be- 
havior in real life situations. 

The rationale for the necessity of 
utilizing unstructured material is rela- 
tively simple. Since individuals will 
behave in ways which they feel are 
socially acceptable it becomes neces- 
sary to frustrate this tendency by pro- 
viding a novel stimulus situation 
(Rorschach cards) to elicit totally 
new, behavior. This "new" behavior 
(the Rorschach responses) is then 
used as a basis for predicting the indi- 
vidual's real life behavior and moti- 
vation. 

The question that presents itself is: 
If the test elicited behavior is a func- 
tion of a totally new and unstructured 
situation, introduced to prevent the 
person from behaving in what he 
thinks are socially acceptable ways, 
what kind of real life behavior can 
such behavior predict? Does it predict 
how the individual really behaves to 
others and with himself? But the test 
is given in the first place to overcome 
his acceptable puse! 

Is it that from the unstructured 
situation and the individual's re- 
sponse to it that we can predict how 
he would behave if he were to find 
himself in an analogous real life un- 
structured situation? 

Several questions which we cannot, 
however, take up at this time, present 
themselves at this point. To what ex- 
tent is the Rorschach really a com- 
pletely unstructured stimulus situa- 
tion? Ranzoni, Grant & Ives’ (18) 
work illustrates that some of the stim- 
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uli constellations within the cards 
have more organization than others. 
Thus, Rorschach responses must be 
qualitatively different in terms of 
whether or not they are responses to 
more or less structured stimuli situa- 
tions. That is to say that the extent 
to which they are or are not imposed 
on the perceiver through the organi- 
zation inherent in the stimulus field 
would bring very different aspects of 
the perceiver's contribution to the act 
of "perception" into the situation. 

Thus the Rorschach could also be 
thought of as providing the subjects 
with the choice of responding at dif- 
ferent levels of perception. This, of 
course, raises the problem of inter- 
preting the choice. That is, is it a con- 
scious choice, is it imposed upon the 
person by the stimulus situation in 
terms of the prior experiences the in- 
dividual has had with various sensory 
aspects of the stimulus field (see for 
example Schachtel (16)), or is it a 
question of repression, intelligénce, 
negativism or combinations of these? 

However, for the purposes of the 
present paper we are confining our- 
selves to the examination of the Ror- 
schach as an unstructured stimulus 
situation, since some of the most im- 
portant cornerstones of Rorschach 
analysis, such as movement and color 
reactions, reflect the process of impos- 
ing structure by the perceiver on the 
ambiguous aspects of the stimulus 
material. 

In 1949? the author experimented 
with predictions from Rorschach 
protocols of perceptual judgments of 
a falling object both within a frame 
of reference and with a much reduced 
frame of reference. 

A series of 36 cards were shown to 
each of 24 undergraduate students 
under two conditions. On each card 
the picture (in silhouette) of a man 
tied on a chair had been printed. Each 
succeeding picture showed the chair 


2 This work was carried out in the Graduate 
Psychology Department of New York Uni- 
versity. The Department generously sup- 
plied the funds for building the apparatus. 
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tilted backward an additional half de- 
gree. Under the first condition the 
pictures, each printed on a white 814 
x11 cardboard, were shown 15 inches 
from the subject's face, exposed one 
ata time, with the subject's head fixed 
in a straight clamp. The subject's task 
was to say "stop," when he felt that 
that picture was exposed in which the 
man was seen as just starting to fall 
over backward. 

The same judgment had to be made 
again with the subject viewing the 
whole sequence of 36 positions at one 
time, arranged consecutively on a 
large cardboard. In this way it was 
felt that a framework for judging was 
introduced. 

Two judgments were taken under 
condition 1, one hour apart. The 
product moment correlation was + 
.82. In a repetition of the perceptual 
part of this experiment at the College 
of the City of New York with 40 sub- 
jects, the correlation for two judg- 
ments taken four weeks apart was 
+.94. The correlation for the second 
condition, (administered twice in the 
second experiment) when all posi- 
tions of the figure were simultaneous- 
ly exposed, was +.83. All correlations 
were significant. 

In terms of Rorschach's theory (14) 
it was felt that Rorschach signs con- 
cerning empathic involvement would 
correlate with degree of movement 
permitted the silhouetted figure. Ac- 
cordingly a chi-square 2x2 conting- 
ency table showed that the probabil- 
ity of the relationship of more tilt? to 
intra-tensiveness (M larger than C), 
and of less tilt to extra-tensiveness (C 
larger than M) was better than chance 
at the 1% level when judgment of the 
tilting figure under the first condition 
was considered. 

The contingency coefficient here is 
+.59 with a P.E. of .109. On the other 
hand these Rorschach categories bore 
no relationship to judgment of falling 
under the second condition of the ex- 


3 Using the Mean of judgments as the cut-off 
point. 
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periment, when a full framework of 
all tilting pictures was simultaneously 
available. 

The mean in degree of judgment 
under the first condition for the New 
York University students was 1l sec- 
onds, with a S.D. of 4.47. For the sec- 
ond condition the mean was 18.66 sec- 
onds with a S.D. of 6.18. The differ- 
ence between the means is significant 
at better than the 1% level. 

In the repetition of the experiment 
at C.C.N.Y. the mean for the first con- 
dition was 11.60, S.D. 4.39. This mean 
did not differ significantly from the 
N.Y.U. group. 

The mean for the second condition 
here was 15.42, the S.D. 4.30. The 
probability of this mean being sig- 
nificantly different from that of the 
N.Y.U. group is rated at the 20%- 
30% level. The two C.C.N.Y. means 
are significantly different from each 
other beyond the 1% level. 

Thus the two conditions of judg- 
ment of tilt apparently reflect con- 
sistent differences in the nature of the 
judgment situation. In one, judgment 
must be made on the basis of reduced 
cues, in the other a whole array of 
other tilting positions is visible and 
thus the observer has a consistent 
frame of reference before him. Under 
the first condition the “Anhaltungs- 
punkte" would appear to be primarily 
subjective (13) and thus much more 
akin to a situation without objective 
structure. In the second we have a 
much more narrowly defined situa- 
tion, with a great array of cues for 
judging relative position. 

What is of interest here is that the 
relation to Rorschach variables of the 
same perceptual judgment is signifi- 
cant if the judgment occurs under less 
structured conditions, but is without 
significance when the judgment is 
made under relatively more structured 
conditions. 

Thus we have a situation where the 
Rorschach predicts behavior under un- 
structured conditions but not when 
the situation becomes more organized. 

This in some measure would seem 
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to approximate the dilemma that clin- 
icians so often come across (5, 7) 
where a “psychotic” record obtained 
within a mental institution reflects 
the psychotic behavior of the patient, 
while a similarly “psychotic” record 
taken from a non-hospitalized indi- 
vidual does not. The “validity” of 
the Rorschach interpretation in the 
first instance might possibly arise out 
of the equivalence that the Rorschach 
stimulus situation and the environ- 
ment have for the patient under con- 
sideration. To the psychotic patient 
the social orderedness of things is not 
available. Each real life stimulus sit- 
uation requires a new integration and 
new appraisal because of his difficulty 
in perceiving it in a well ordered 
socially standardized manner. Thus 
his manner of approach to integra- 
tion on the Rorschach may very like- 
ly reflect in some measure what he 
also does in real life. However, where 
the jndividual perceives his environ- 
ment in terms of a socially determined 
structure, this equivalence would di- 
minish, depending on the degree to 
which his perception of the everyday 
world is socially integrated. These 
considerations suggest that the easy 
transition from behavior in one area 
to predicting behavior in another be 
checked by a thorough evaluation of 
how structured the world is for the 
person under examination. 
Hertzman and Pearce in their high- 
ly penetrating paper on the personal 


` meaning of the human movement re- 


sponse (4) and also Kornreich (8) 
and to some extent Wittenborn (19) 
have pointed out that prediction from 
Rorschach data to behavior cannot be 
univariant and must take cognizance 
of the structure of the individual's 
life surroundings and his reactions to 
it in order to be most meaningful. 
We must know something about an 
individual's way of structuring reality 
before we can readily assume a paral- 
lelism that would enable us to jump 
from behavior on an unstructured 
task to behavior that occurs under 
conditions that have structure and 
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also impose a greater degree of reality 
consideration. 

The problem entailed in making 
such inferences has been passed over 
for too long by simply speaking of 
"potentials" (7) when face validity 
was evidently non-existent. Thus it 
may be that Rorschach performance 
rather than being directly related to 
social behavior reflects behavior at the 
levels of phantasy and feeling far re- 
moved from “reality” considerations, 
comparable to the primary process of 
Freud (10). As such, they may have 
importance for understanding the 

rimitive and magical nature of feel- 
ings behind our logical äng socialized 
exterior. However, unbridled illogi- 
cal construction on the Rorschach may 
not co inference about psychosis 
simply because psychotics show such 
construction. It might denote that for 
others, besides psychotics, the Ror- 
schach permits a free flow of subjec- 
tive “illogical structuring”; that for a 
study of primitive and unsocialized 
feelings the Rorschach may have much 
potential; and that for the psychotic 
there is no testing between phantasy 
and real life. However, the latter con- 
clusion may not be obtainable from 
the Rorschach data alone (8) unless 
something is known about the indi- 
vidual's life experience. 

Thus, the suggestion put forth here 
is that structure and unstructure are 
characteristics of different levels of 
behavior. That is, because the Ror- 
schach is different as a stimulus situ- 
ation from other socially-learned- 
about stimulus situations, it elicits be- 
havior at a different level of organiza- 
tion. Lindner's notion (10) of the cor- 
respondence of Rorschach response 
with the dream fits this view. It would 
mean that Rorschach data and inter- 
personal behavioral data are data 
from different levels of behavioral or- 

anization and therefore are not strict- 
y comparable though they may sup- 
plement each other in rounding out 
our understanding of an individual. 

This view would explain why Ror- 
schach data predicts social behavior 
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for some and not for others and might 
resolve the aforementioned dilemma 
for the “psychotic” record predicting 
behavior inside a mental hospital but 
not necessarily outside one. It is sug- 
gested that when social behavior oc- 
curs at a level of organization divorced 
from the usual reality considerations 
we then get a coincidence (isomor- 

hism) of the data of Rorschach be- 

avior with the data of social be- 
havior. It is when this isomorphism 
pus apart, that is, when the behavior 

ecomes socialized, (i.e., determined 
by reality considerations) that we 
cannot any more make simple infer- 
ences of direct relationships. It is in 
the latter situation that the data from 
the level of the Rorschach response 
can be used to supplement our under- 
standing of the total individual by 
furnishing data about his more “pri- 
mary" processes. 

Such data then can be used to un- 
derstand an individual through its 
integration within the context of what 
we know of his real life space and real 
actions. It could not be used to pre- 
dict behavior by simply going from 
the Rorschach level to the level of 
social behavior. Schneirla’s (18) con- 
ceptualization of higher levels of or- 
ganization as derivative of lower lev- 
els, whose organization is however not 
completely explainable by or reduci- 
ble to these lower levels is germaine 
to such an approach as outlined here. 

This also applies to Rorschach eval- 
uations of specific attributes. A person 
might give human movement re- 
sponses on the test without ever show- 
ing capacity for empathetic involve- 
ment in real life. True, the test points 
out a "potential," but what does that 
mean if an individual's life situation, 
as well as his perception of his life 
environment are such that the circum- 
stances for its appearance are nil? 

As an example of this, we find that 
in a level of aspiration experiment 
E in which time estimates of 
achievement were made in an atmos-. 
phere of unreality because true time 
reference points were absent, a high 
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relationship between level of aspira- 
tion performance and Rorschach in- 
dicators of unreality were achieved. 
However, whether these signs predict 
the subject's true "unreality" hehav- 
ior would seem to depend on how 
closely the level of aspiration test sit- 
uation approximates real life situa- 
tions for the particular individual 
under consideration. 


SUMMARY 


An attempt is made to draw atten- 
tion to the unstructured nature of the 
stimulus situation provided by the 
Rorschach test, and the meaning that 
this unstructured condition may have 
for test interpretation. An experiment 
is discussed where Rorschach perform- 
ance predicted behavior for an un- 
structured situation but not a struc- 
tured one. Therefore, it is suggested 
that care must be used before behavior 
elicited under unstructured situations 
is utilized to predict behavior occur- 
ring within a structured environment. 
In going from test to real life we may 
be operating at different levels of be- 
havior organization, and a simple 
juxtaposition of one to the other 
would depend on estimating how 
closely the level of behavior tapped 
by the test corresponds to the level of 
behavior in his life space under con- 
ditions of more structured and greater 
reality requirements. 

A more thorough self-appraisal here 
by clinicians may not only lead to 
further clarification of the nature of 
the Rorschach test, but also to a more 
valid understanding of the nature of 
the test responses and therefore also 
of their intra-personal meaning. 
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The Development of the Rorschach Test in Japan' 


YASUFUMI KATAGUCHI? 
National Institute of Mental Health, Japan 


In 1925, the Rorschach test was in- 


troduced for the first time into Japan’ 


by Dr. Y. Uchida, who is known as 
the author of the ‘Uchida-Kraepelin 
Performance Test.” We find a brief in- 
troduction to this test described by 
Dr. Uchida and colleagues in the 
“Japanese Educational Psychological 
Research” (Vol. 5, 1930). In this pa- 
per they referred to a relation be- 
tween Rorschach's Erlebnistypus and 
Kretschmer's typology. Then from 
1930 to 1932 Dr. T. Okada (Depart- 
ment of Psychiatry Kyoto Univ.) 


wrote five articles in succession on the. 


Rorschach test in the “Neurologia” 
(Vol. 32, No. 4, No. 5; Vol. 85, No. 2, 
No. 3). In these articles he described 
Rorschach's “Psychodiagnostik” in de- 
tail and suggested his own scoring 
system. 

But after his, no research of inter- 
est to clinical practitioners was pub- 
lished. This might be because there 
were limitations in the clinical ef- 
fectiveness of the Rorschach test so 
long as it adhered to Rorschach's or- 
iginal interpretation. Of course Ror- 
schach's gifted intuition was very ex- 
cellent, but use of his method had 
come to a standstill. This test was 
born in Switzerland, but we may say 
that it was after all developed in 
America, especially by Drs. S. J. Beck 
and B. Klopfer, and brought by them 
to its present-day prosperity. 

When the Rorschach test as devel- 
oped in America was introduced, psy- 
chologists in Japan became interested 


1 The author would like to express his grati- 
tude to Dr. B, R. Forer who encouraged him 
to write this report. He also wishes to thank 
Prof. Y. Uchida, Prof. H. Motoaki, Dr. G. 
Nagasaka, Prof. Kodama, and Dr. M. Kato 
for their helpful suggestions. 

2 Clinical psychologist, research worker in 
the National Institute of Mental Health, 
Ichikawa city, Chiba, Japan. 


in it. Prof. H. Motoaki (Department 
of Psychology, Waseda Univ.) was the 
first to generalize this test. About 1941 
he was still examining the 'Psycho- 
diagnostik,” but later he adopted 
Beck's system and further took in 
Klopfers movement categories. In 
1952 he published his "Manual of 
Clinical Diagnostic Tests of Person- 
ality,” a most popular Rorschach text 
book in Japan. He also devised a 
modified series of inkblots that con- 
sisted of eight cards: the “Waseda 
Modified Rorschach.” 

Dr. R. Satake (Kanazawa Classifica- 
tion Office of Juvenile Delinquency) 
was the first to introduce the group- 
method of this test in this country. 
Now he is trying the Sodium Amytal 
Rorschach (SAR) to make clinical 
diagnosis more effective. Meanwhile, 
Dr. G. Nagasaka (Department of Psy- 
chiatry, Osaka Univ.) began to study 
this test intensively from 1945. At first 
he followed Klopfer's system, but aft- 
erward developed his own original 
ideas and constructed his so-called 
“Dynamic Tabulation Method.” This 
method is a new approach to sequence 
analysis and is useful in the clinical 
field. Now he is engaged in systematic 
research with many collaborators. 
This group has already produced forty 
papers since 1947. 

Prof. H. Kodama (Child Research 
Institute, Japan Woman’s Univ.) be- 
came interested in this test after 
World War II. From the beginning 
he planned large-scale normative 
studies and seven years have already 
passed since he started. The definitive 
norms of the Rorschach responses in 
Japan are expected from his research- 
es. He has used more than 4,000 sub- 
jects from three to eight years old 
who represent various socio-economic 
levels. 

Recently, Mr. E. Murakami 
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(Department of Psychiatry, Nagoya 
Univ.) influenced by Dr. J. DeVos, 
who visited this department several 
years ago, took interest in content an- 
alysis and is now working on it. More 
recently, Prof. T. Imura (Department 
of Psychiatry, Nihon Univ.) and his 
pupils have begun studies on clinical 
applications of the Z-Test. 

'Thus, research on the Rorschach 
test in Japan has pepe year by 
year. So the clinical psychologists and 
the psychiatrists of the psychiatric de- 
partment of hospitals, the Classifica- 
tion Office of Juvenile Delinquency, 
Child Guidance Clinic, and Mental 
Hygiene Clinic have come to be more 
or less interested in this test. In Japan 
the most favorite of the projective 
methods are the Rorschach and TAT, 
but the SCT, Szondi, Picture Frustra- 
tion Test and Bender-Gestalt are also 
used. 

The numbers of the papers o3 the 
Rorschach) read in the annual meet- 
ings of the representative learned so- 
cieties in Japan are as follows: 


Japanese 
Association 
Japanese of Psychiatry 
Psychological and 

Association Neurology 
1 1 
3 2 
8 1 
5 4 
n 2 
12 3 
23 6 
1 5 


Text books or introductory manu- 
als of the Rorschach test in Japan 
are as follows: 

H. Motoaki: Manual of clinical diagnostic 
i of personality. Tokyo: Kaneko Book Co., 

952. 

H. Kodama: A normative study of Ror- 
schach responses in Japanese, Psychology 
Series, 7, II. Tokyo: Nakayama Book Co., 
1953. 

R. Satake: The Rorschach test. Abnormal 
Psychology Series, Part 1, B2. Tokyo: Misuzu 
Book Co., 1954. 

Y. Kataguchi: The psychodiagnostic tech- 
nique (Shinri-shindan-ho). The Rorschach 
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technique. Tokyo: Maki Book Co., 1956. 
(This book was reviewed by Dr. B. R. Forer 
in this journal, 1956, 20, No. 4.) 

H. Motoaki: Manual of group method of 
the Rorschach test. Tokyo: Kaneko Book 
Co., 1957. 


The bib iopraphy of Rorschach 
articles published in Japanese jour- 
nals is as follows: 


Psychiatria et Neurologia Japonica 


T. Okada: Experimentelle Studie über die 
Rorschach'sche “Psychodiagnostik.” 1930, 32, 
No. 5, 43-55. 

T. Okada: Über die Einteilung der Reak- 
tionen und, Analyse der abnormen Aussage 
beim Rorsclfachschen Formdeutversuch in der 
Psychodiagnostik. 1932, 35, No. 2, 39-82. 

G. Nakasaka; Studies on Rorschach test. 
1952, 54, No. 4, 219-253 (English abstract). 

T. Nishigori: Die psychiatrische  Erfor- 
schung der Strafgefangenen durch den Ror- 
schachschen  psychodiagnostischen Versuch. 
1953, 55, No. 1, 79-90 (German abstract). 

K. Takahashi: A study of the Group Ror- 
schath test. 1954, 55, No. 9, 22-39 (English 
abstract). 

M. Kuribayashi: An investigation of the 
Rorschach test for the Wake-amine poison- 
ing. 1955, 57, No. 7, 1-8 (English abstract). 

T. Hamanaka: A psychodynamic study on 
the mechanism of development of psycho- 
genetic tic. 1956, 58, No. 9, 1-23 (English 
abstract). 


Japanese J. Psychology 

H. Motoaki: A study of "good form" re- 
sponses in the Rorschach test. 1942, 17, 
No. 2, 273-282. 

Y. Niimi et al: Galvanic skin responses 
during Rorschach test administration. 1956, 
27, No. 3, 175-184 (English abstract). 

E. Murakami and Y. Fmi; A study on the 
Rorschach ranking test. 1956, 27, No. 3, 185- 
192 (English abstract). 

K. Murakami and H. Noda: A study on 
diagnosis of intelligence by the Rorschach 
test. 1957, 27, No. 5, 375-377. 

Japanese J. Educational Psychology 

S. Tsuji, K. Miki et al: Some investiga- 
tions on the significance of children's rank- 
ing of their inmates by preference. 1954, 2, 
No. 1, 18-29 (English abstract). 

K. Ohira: A study on the characters of 
twins by Rorschach test, 1955, 3, No. 1, 11-17 
(English abstract). 
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T. Ikeda and H. Kawai: A pattern analytic 
approach of the Rorschach technique, applied 
to institutional children, 1957, 4, No. 4, 15-19 
(English abstract). 

J. Mental Health 


Y. Kataguchi and H. Dendo: A study of 
the personality of the traumatic neurosis by 


LIS 


Rorschach test. 1955, No. 4, 30-41 (English 
abstract). 


M. Saji and Y. Kataguchi: A study on the 
measurement of the effect of psychotherapy. 
1956, No. 4, 65-112 (English abstract). 
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Alleged Rorschach Anxiety Indices in Children 


EucENE E. LEVITT 
Illinois Institute for Juvenile Research * 


Based on a review of the literature, 
Eichler (8) found that there are some 
15 Rorschach variables which are com- 
monly regarded by projective test ex- 
perts as anxiety indicators. It is not 
suggested that these indices necessar- 
ily hold for child populations, or 
that we should expect them to. On 
the contrary, it has been pointed out 
by Halpern (4) and Paulsen (5) 
that pathological signs need not be 
common to adults and children be- 
cause of the development aspect of 
the child's responses. Nevertheless, 
we have not yet ascertained experi- 
mentally that such commonality does 
not exist. The purpose of this paper 
is to present experimental data bear- 
ing on the point. These data consist 
of (a) comparisons between samples 
of normal children and clinic patients 
on nine of the variables listed by 
Eichler (3), and on seven other fac- 
tors related to them, and (b) the 
relationships between variables and 
scores on the Children's Manifest 
Anxiety Scale (CMAS) for the clinic 
sample. The CMAS is a 42-item true- 
false verbal inventory patterned after 
the Taylor Anxiety Scale. Its develop- 
ment has been described elsewhere 
(2). In the clinic administration, 
each item was read by the psycholo- 
gist to the child, who indicated his 
responses on a response sheet. The 
CMAS has been found to differenti- 
ate normal and disturbed children 
and to be related to psychiatrists’ rat- 
ings of severity of symptoms for dis- 
turbed children (6). 


SAMPLE AND RESULTS 


The sample of disturbed children 
consisted of 39 unselected cases of 
the age range 8.08—13.25 years, who 


1Now at the Indiana University Medical 
Center. 


were seen diagnostically at a com- 
munity guidance clinic in Chicago. 
The mean age was 10.70 years with 
an SD of 1.42. There were thirty 
boys and nine girls, the usual ratio at 
this clinic. The average IQ based on 
34 cases for whom scores were avail- 
able was 103.62 with an SD of 16.61. 
‘The mean score on the CMAS for all 
39 cases was 20.49 with an SD of 
7.80, as contrasted with a mean of 
13.23 for 322 Chicago school children 
tested by Rynerson and Levitt (6) 
and a mean of 17.13 for 386 Iowa 
school children examined by Casta- 
neda, McCandless and Palermo (2). 

The data for the normal sample 
were taken from the report of Thet- 
ford, Molish and Beck (8). The 155 
children furnishing these data were 
all from Chicago public schools, and 
were described as "free from overt 
behavior problems discernible to their 
teachers" of "average academic 
achievement," and "within normal 
range" on one of three standard in- 
telligence tests. The age range was 6 
to 17.5 years with a mean of 10.75 
and an SD of 3.17. There were 83 
boys and 72 girls in the sample. 

The samples are satisfactorily ` 
equated for mean age, and very prob- 
ably for intelligence. The variabilities 
of age are different, as are the sex 
ratios. The possible effects of these 
differences on results will be discussed 
later. 

Nine of the indices mentioned by 
Eichler (3) are reported for the nor- 
mal sample. These are: R, W, P, 
Hd, M, Dd, A%, Sum Y, and Sum C. 
Data for the related factors, W%, Y, 
FY, YF, C, FC, and CF, are also 
given. Except for R, W, W%, A% 
and P, distributions tended to be 
skewed for one or both samples. Dif- 
ferences between groups on these five 
variables were analyzed by t-tests. 
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"TABLE I—Comparison of Normal and Disturbed Children on 
Symmetrically Distributed Variables 


Sample Mean Variance 
Variable Normal Clinic t Ratio 
27.15 25.82 0.58 1.26 
3.14 7.26 5.24** 1.90 
12.55 30.77 6.07** 2.8005 
47.95 42.03 2.15* 1.16 
4.54 5.00 1.67 1:91* 


* Significant beyond the .05 level. 
** Significant beyond the .01 level. 


Taste II— Comparison of Normal and Disturbed Children on 
Asymmetrically Distributed Variables 


Dichotomized 
at 


Variable 


Variance ratios were also computed. 
The skewed distributions were artifi- 
cially dichotomized and chi-squares 
were computed. The results for the 
five. symmetrically distributed vari- 
ables are shown in Table I. 

The results of the analyses of the 
eleven asymmetrically distributed var- 
iables are shown in Table II. 


Nine of the 16 analyses of average 
frequency or percentage are signifi- 
cant at the .05 level or beyond. The 
variables are W, W%, A%, Hd, M, 
Sum G, Sum Y, CF and YF. The chi- 
square for Dd falls short of the .05 
level by only .004. The clinic sample 
is higher on all of these factors ex- 
cept A%, Hd and Dd. Variance 
ratios for W, W% and P also reach 
at least the .05 level. The normal 
group shows more variability in P 
and the clinic sample in the others. 

The correlations between most of 
the Rorschach indices listed by 
Eichler and scores on the CMAS for 
the clinic sample are given in Table 
III. Relationships were analyzed us- 


Sample 
Scoring Chi- 
Higher square P 
normal 4.12 05 
normal 3.74 054 
clinic 21.75 «0l 
clinic 4.32 4 
clinic 4.30 04 
normal 0.66 ns 
S 0.00 ns 
clinic 10.45 «01 
normal 2,99 ns 
a 0.00 ns 
clinic 16.09 <01 


ing the Pearson r for ten variables 
which were symmetrically distributed. 
Three factors were analyzed by dicho- 
tomizing the distribution of CMAS 
scores based on a logical split of the 
Rorschach variable, and computin 
t-tests. One analysis is a F-ratio bas 
on a trichotomous split. 

None of the analyses of Table III 
is significant, or even approaches sig- 
nificance. In fact, no P value is as low 
as .20. 


DISCUSSION AND CONCLUSIONS 


The consensus holds that anxiety 
indicators are low scorings on R, W, — 
P, M and Sum C, and high scorings 
on Hd, Dd, A and Sum Y. The re- 
sults in Tables I and II are almost 
unanimously opposite to the predict- 
ed direction. The clinic group scores 
higher on W, M and Sum C, and 
lower on Hd, Dd, and A%. There is 
no difference in R. Only Sum Y, prob- 
ably the most widely accepted anxiety 
sign, is in the predicted direction. 

Since the samples differ with re- 
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TABLE IIH—Relationships Between 
Rorschach Indices and the Children's 
Manifest Anxiety Scale for the 
Clinic Sample (N — 39) 


Symmetrically 
Distributed Variables r 


Asymmetrically 
Distributed Variables t 


down of this variable. 


spect to proportions of bays and girls, 
and in variability of age, it is possible 
that these circumstances have affected 
the results. Data as a function of age 
are reported by Thetford et al. (8). 
No age differences in the normal 
sample were found for Y, YF, C, FC, 
W%, A%, Hd and Dd. Frequencies 
were roughly positively correlated 
with age for R, P, and FY, so 
that the net effect of the absence of 
the highest and lowest age groups in 
the clinic sample would be nil. Fre- 
quencies tend to be peaked at the 
higher age groups with no other dif- 
ferences for W, M, CF, Sum C and 
Sum Y. Hence we would expect that 
the lack of children older than 13 
years in the clinic sample would re- 
sult in reduced mean frequencies for 
these variables. Since the clinic group 
actually exceeds the normal for all of 
the variables, we must conclude that 
age was not a factor influencing re- 
sults appreciably. 

Unfortunately, Thetford et al. (8) 
do not present comparative data by 
sexes. Accounts of sex differences in 
the literature such as those of Ames 
et al. (1) and Stavrianos (7) are 


263 


somewhat in conflict. There seems to 
be general agreement that boys score 
higher on R and W%. This is also 
true of the clinic sample, although 
the numbers of cases of each sex are 
too small for reliable statistical 
analysis. The Ames et al. data are de- 
rived from a high IQ group? which is 
not comparable to the samples tested 
here. However, in the absence of more 
appropriate data, we will use the 
Ames study as a guide in determining 
sex differences in normal samples. 
Then, by algebraically summing the 
expectation in the Thetford sample 
with the sex differences found in the 
clinic sanfple, we find that the net 
will explain differences in W%, and 
CF. Differences or lack of differences 
in M, Sum C, Y, A%, Dd, and R are 
contrary to expectation. In general, 
the conclusion is that the sex factor 
does not appear to have markedly af- 
fected the comparison. 

Even if we hypothesize the opera- 
tion of some uncontrolled variable 
affecting results, it is certainly un- 
likely that it could be momentous 
enough to turn significantly larger 
averages of the clinic group into sig- 
nificantly larger averages for the nor- 
mals, At best there would be no dif- 
ferences. Differences in variability 
such as were found for W, W%, and 
P are usually difficult to interpret un- 
less they are encompassed by some 
theory. 

In general, the conclusion must be 
that none of the alleged anxiety in- 
dicators studied here holds up with 
the exception of Sum Y, the total of 
the unweighted shading responses. 
This conclusion is partly supported 
by the data of Table III which indi- 
cate that none of the alleged indices 
is related to an independent measure 
of anxiety in the clinic sample. When 
viewed alone, however, the absence of 
relationship could not be considered 
as conclusive. The CMAS is designed 


?'The mean IQ is not given, but the fre- 
quency distribution indicates that it is at 
least 120. i 

r 
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to measure manifest anxiety, while 
the Rorschach is presumed to tap a 
deeper level. The je of correlation 
is therefore not Susi dd surprising. 

The possibility that many of the 
conventional adult anxiety indices are 
reversed in children may sound out- 
landish, but should not be discarded 
hastily. The results of this study sug- 
gest that such a notion ought to be 
afforded further experimental inves- 
tigation. 


SUMMARY 


A group of child clinic patients was 
compared with a group of normal 
children on a series of Rorschach var- 
iables commonly regarded as anxiety 
indices in adults. Of nine significant 
differences, only the frequency of 
shading responses was in the predict- 
ed direction. Within the clinic group, 
no variable was found to be related 
to scores on the Children's Manifest 
Anxiety Scale. Possible effects of. dif- 
ferential sex ratios and variabilities 
of age between the two samples were 
discussed, and it was determined that 

. these did not influence results signifi- 
cantly. It was concluded that as far 
as the present data go, only frequency 
of shading responses can be consid- 
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ered to be an anxiety indicator in 
children. 
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Quantification of the Bender-Gestalt Recall: A Pilot Study" 
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INTRODUCTION 


While the Bender-Gestalt test was 
originally devised to investigate dis- 
turbances in visual-motor perform- 
ance resulting from organic brain dis- 
ease, it has been found to be useful 
in the study of a variety of person- 
ality disturbances of a predominantly 
functional nature. With new applica- 
tions of the test, modifications in the 
standard administration technique 
have been introduced. Of these, the 
recall procedure has provoked the 
most interest and is now frequently 
used to supplement the material ob- 
tained from the standard procedure. 
However, in rather marked contrast 
to the effort devoted to quantification 
of the original copying procedure (3, 
6 7, 10, 11), comparatively few 
studies are available which attempt 
to quantify the recall in a similar 
fashion. In addition, even the pro- 
cedure used in obtaining the recall 
has been subject to wide variation. As 
Reznikoff and Olin (12) have point- 
ed out, this failure to standardize the 
recall administration makes inter- 
study comparisons difficult and of 
doubtful validity. 

A survey of the literature relating 
generally to the recall procedure re- 
veals that the major interest has been 
in comparing the number of designs 
recalled by one group with the recall 
of another. For the most part, inter- 
est has been focussed on the qualita- 
tive aspects of the reproductions only 
to the extent of establishing criteria 
for scoring a design as remembered. 
Moreover, the criteria utilized varies 
considerably from one investigator to 
another. For example, Bossom (4) 


1The authors wish to thank Miss Louise 
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scores one point for a "correctly com- 
pleted" reproduction and zero for all 
others; Tolor (17) counts both 
"whole and part figures" in his meas- 
urement of the recall; and Gobetz 
(6), along with a number of other 
investigators, provides no published 
criteria for measuring the recall. How- 
ever, despite the differences currently 
existing both in the measurement and 
administration of the recall, a number 
of relatively consistent findings emerge 
from the available studies. These find- 
ings, in a general way, suggest that 
organic patients are poorest in recall 
with schizophrenics, neurotics and 
normals coming next in this order. , 
With the aim of improving the diag- 
nostie usefulness of the recall pro- 
cedure, the purpose of the present 
research was to investigate a more ex- 
licit and detailed method of quanti- 
ying the essentially qualitative recall 
data. It was felt that a scoring system 
utilized for the recall productions 
should be equally applicable to the 
copied designs so that direct compari- 
son could be made between these two 
phases of the test. 

Of the published investigations 
dealing with the recall, four are spe- 
cifically concerned with quantification. 
Arazi (2) lists eight deviations occur- 
ring in the recall, five of which she 
feels are comparatively minor distor- 
tions and are not used in her group 
comparisons. Employing the remain- 
ing three indices, involving major dis- 
tortions of the original stimuli, she 
was able to obtain significant differ- 
ences between schizophrenics and nor- 
mals. These three indicators, however, 
are only a very small portion of the 
deviations commonly found in recall 
productions. Moreover, they rarely 
and sometimes never occur in the 
copied productions, thus limiting their 
usefulness for copy-recall comparisons. 
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Shapiro, et al. (14), using a modi- 
fied and reduced series of Bender- 
Gestalt designs in their geriatric 
studies, developed a scoring method 
consisting of five levels of accuracy 
for each design reproduction whether 
occurring on the standard copy phase 
or on the recall. They found that or- 
ganic subjects obtained poorer scores 
on both the copy and recall than a 
control group of non-organic subjects. 
While this investigation demonstrat- 
ed rather clearly the usefulness of re- 
call quantification, and provided ade- 
quate criteria for scoring protocols, 
the difference in stimuli together with 
the advanced age of his population 
prevent any direct transference of his 
system to the standard stimuli and 
younger age groups. 

Gobetz (6) developed an extended 
series of indices most of which was 
applicable to both the standard and 
recall procedures. In comparison of 
neurotics and normals, however, he 
found no difference in recall which 
held up under cross validation. While 
his scoring method contains a num- 
ber of unique features which appear 
to be potentially of use in evaluating 
both the recall and the copy phase, 
little data is presented which might 
serve to clarify the value of his spe- 
cific indicators with other groups of 
subjects, e.g. organics and schizo- 
phrenics. Furthermore, a number of 
his indices are not applicable to both 
the recall and the copy phases, and 
thus cannot be used for such com- 
parisons. 

The system devised by Peek and 
Quast (11) is also designed to pro- 
vide a means of scoring both the copy 
and recall phases using one basic 
series of indices. Their method in- 
cludes a number of deviations not 
found in the above scoring proce- 
dures in addition to several indicators 
which are predominantly encountered 
in the recall phase alone. Since these 
investigators have thus far presented 
no data using their system with either 
the recall or copy procedures, the 
value of their method remains uncer- 


tain, despite the fact that many of 
the indices appear to have consider- 
able face validity. ^ 

Though not specifically concerned 
with quantification of the recall, Pas- 
cal and Suttell (10) have developed a 
scoring system for use with the copy 
phase which has been utilized in a 
large number of studies. The results 
of these investigations indicate that 
it is capable of demonstrating com- 
paratively consistent group differen- 
ces when the copy protocols are scored 
according to their detailed criteria. 
Parker (8) found that brain-injured 
subjects scored higher, indicating 
worse performance, than did non 
brain-injured subjects; Robinson (13) 
found that paretics scored higher than 
did schizophrenics; Addington (1). 
Sonder (15), and Suttell and Pascal 
(16) have found that schizophrenics 
score higher than do normal controls; 
Bowland and Deabler (5), using a 
group administration of the Bender- 
Gestalt, found that organics scored 
highest with schizophrenics, neurotics 
and normals coming next, in this or- 
der of deviation from the original 
stimuli. Other investigations using the 
Pascal and Suttell system tend to con- 
cur on the nature and direction of 
these group differences. 

Considering the demonstrated abil- 
ity of the Pascal and Suttell procedure 
(hereafter referred to as the P & S 
system) to differentiate a variety of 
groups of subjects, it was felt that 
this system might provide a valuable 
basis for developing a comparable 
scoring system for the recall; a system 
which, hopefully, could then be used 
as a companion method with the pro- 
cedure now used solely for the copy 
phase. Informal analysis of a large 
number of recall protocols revealed 
that the specific indices included in 
the P & S system were for the most 
part scorable for the recall. In addi- 
tion, the recall was found to contain 
an insignificant number of deviations 
which could not readily be included 
in the P & S system. 

Briefly, the P & S system consists of 
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105 scorable deviations of which 
seven deal with general factors re- 
lated to the placement of the designs 
on the page, while 98 are concerned 
with specific deviations from the 
standard reproductions of Designs 1 
through 8. Each item is weighted in 
accordance with its relative frequency 
in the standardization population 
with the summed weights of the 105 
items constituting the ‘Raw Score’ for 
the particular protocol. It is, of course, 
possible to obtain total scores for 
each of the designs considered inde- 
pendently in the same manner. For sub- 
jects having at least one year of high 
school and within the age range of 
15 to 50 the Raw Score may be con- 
verted into a standard, or ‘z-score.’ 
The mean of the z-score distribution 
is 50 and the standard deviation is 
10. This permits ready comparison 
of the individual protocol with the 
non-patient standardization group 
with regard to the degree of drawing 
deviation shown. A z-score of 72 or 
over suggests, according to the au- 
thors, that the subject is "in need of 
psychiatric help." Extensive scoring 
criteria are provided in the authors' 
text together with a number of prac- 
tice protocols; this makes it a rela- 
tively simple system to learn to use 
competently. Only Peek and Quast 
have similar, but far fewer examples 
to illustrate their scoring criteria. The 
presence of these specific illustrative 
criteria in the P & S system is an addi- 
tional reason for its selection as a pro- 
cedure for recall quantification. 


USE OF THE P & S SYSTEM IN 
EVALUATING THE RECALL 


A number of theoretical and prac- 
tical problems arise when the attempt 
is made to use a system devised and 
standardized on the OP phase with 
the recall phase. Possibly the major 
consideration involves the justifica- 
tion of transferring deviation weight- 
ings, ranging from ‘l’ to ‘8’, since 
these weights were derived from a 
comparison of patient and non-pa- 
tient frequencies on the copy phase 
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and not on the recall. On the surface, 
it is quite possible that specific devi- 
ations occurring on the recall would 
occur with differing frequencies and, 
therefore, should be weighted differ- 
ently in computing a recall score. 
Scoring on the basis of the copy 
weights might, thus, obscure real dif- 
ferences which exist between groups 
rather than clarifying them, 

Another problem concerns the fact 
that certain deviations found in the 
recall productions were not found by 
P &S in their analysis of the copy and 
thus no provision was made for their 
scoring. Examples of this would be 
the reversal of slant in the eleven 
rows of Design 2, the reversal of apex 
in the vertical rows of Design 3, and 
the closure of the three sided square 
of Design 4. Analysis of a large num- 
ber of recall protocols, however, re- 
vealed that deviations of this sort oc- 
curred yery infrequently. Because of 
this, and since the inclusion of devia- 
tions of this sort would obscure copy- 
recall comparisons, it was decided to 
omit them from the present recall 
quantification. 

The problem of contaminated and 
additional productions is related to 
the above difficulties in transferring 
the P & S copy system to the recall, 
since this type of deviation does not 
occur in the copy phase. By ‘contam- 
inated’ responses is meant a fusion or 
combining of two or more designs, or 
design parts, into one final produc- 
tion. The most commonly found con- 
tamination is the joining of a portion 
of Design A with a portion of Design 
4, resulting in a distorted reproduc- 
tion resembling both A and 4. While 
this particular deviation is not spe- 
cifically encountered in the copy, it 
was decided that it was closely re- 
lated to the P & S scoring category of 
'distortion, and that it could be 
scored under this category without 
unduly violating this concept. In the 
above example of contamination, the : 
problem of whether to score the pro- 
duction as a distortion of Design A 
or Design 4 was handled by scoring 
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‘distortion’ for the design which it 
most resembled as determined by the 
position and relative prominence of 
the elements. In practice, this judg- 
ment was made without siputhcant 
ambiguity. With regard to the ‘recall’ 
of designs which bear no apparent 
resemblance to any of the original 
stimuli, the so called ‘additional’ pro- 
ductions, which occur very infrequent- 
ly, the decision was made to eliminate 
them from any scoring consideration. 

One additional problem arises in 
so using the P & S scoring system, 
namely, Design A was not quantified 
by the authors. The reasons for this 
remain obscure since P & $ make no 
mention of the basis for omission of 
this design in either the major text, 
or in a previous publication dealing 
with the system by Pascal (9). Be- 
cause all other attempts at quantifi- 
cation of the copy phase have scored 
Design A, and since all efforts at 
measuring the recall phase have con- 
sidered Design A as an integral part 
of the total protocol, it was deemed 
advisable to score this design along 
with the eight others. To do this it 
might have been possible to utilize 
available scoring systems obtained 
from other investigators. This was 
felt to be undesirable, however, as it 
would introduce scoring categories 
which would be quite divergent from 
those found in ‘he P & S scoring of 
the other eight designs. 

Analysis of the 98 specific scored 
deviations reveals a comparatively 
large overlap of scoring categories 
from design to design. For example, 
the category ‘Second Attempt’ is 
scored in the same manner for each 
of the eight designs. Of the total of 
98 items, only 39 different categories 
are used, and of these, only 19 are 
specific to a single design, while three 
are encountered on each design. More- 
over, designs containing common ele- 
ments, dots for example, have certain 
scoring categories in common, refer- 
ring to the elements which the sev- 
eral designs have in common. Consid- 
ering this extensive overlap of scor- 
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ing categories among the various de- 
signs, it was felt that it would be con- 
sistent with the P & S system to de- 
velop a series of indices for Design A 
reflecting the common elements al- 
ready existing within the system. 
Since Design A has most in common 
with Design 4 with respect to the na- 
ture of the elements and their in- 
terrelationship, Design 4 was chosen 
as the basic model from which to de- 
velop a scoring system for Design A. 
In addition to criteria and specific 
items obtained from Design 4, how- 
ever, several indices in the final series 
came from Designs 7 and 8, and one 
was suggested by the ‘Configuration’ 
series of indices. 


A total of 19 indices were finally 
developed for the scoring of Design 
A. These are listed below togeth:: 
with their respective weights; that i. 
those weights which were given to 
similar deviations when they occurred 
on the other designs from which the 
particular Design A item was taken. 
Perusal of a number of recall proto- 
cols suggested that these 19 indices 
were sufficiently extensive to handle 
all of the deviations found in the re- 
call of Design A. In the interests of 
brevity, criteria for scoring each of the 
indices will be given only for those 
items in which a significant modifi- 
cation of the P & S criteria has been 
made to relate it specifically to De- 
sign A. The notation ‘4, 2’ following 
the number in parenthesis, which is 
the weighting of the deviation, refers 
to that scoring item explained in the 
P & S manual under Design 4, Item 
2, and so forth. The scoring indices 
for Design A are as follows: 

1. Asymetrical circle (3) 

a. One diameter is 2/3rds or less the 
length of the other; measurement to 
be taken at the longest and shortest 
diameters of the circle respectively. 

b. One half of the circle is reproduced 
in a manner significantly different 
from the other half. 

c. Angles are present in the circle, 

2. Asymetrical square (3) 
^ a. One angle in the square is approx- 
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imately twice that of another. 

b. One of the lines is 2/3rds or less of 
another, 

c. One half of the square is reproduced 
in a manner significantly different 
from the other half. 

3. Break in circle (4) 4,2" 
4. Ends not joined (8) 

a. When two or more gaps in the square 

occur of 1/16th inch or more. 

b. When one gap occurs which is 1/8th 
inch or more; if this occurs at the 
juncture of square and circle, an 
additional gap of 1/l6th inch is 
needed. 

5. Square not centered (1) ‘4,3’ 
6. Square not joined to circle (8) '4,5'" 
7. Square overlapping (8) '4,5' 
8. Angles extra in square (3) “7,2' 
9. Extra scattered dots or dashes (3) ‘7,4 
10. Double lines (\ ea.) ‘7,5’ 
ll. Guide lines (2) ‘4,10° 
12. Tremor (4) ‘4,8 
13. Workover (2) '8,9' 
14. Square rotation (3) 
The square is rotated approximately 45° 
thereby appearing to ‘rest’ on one side. 
15. Second attempt (3 ea.) ‘4,11’ 
16, Rotation (8) 

The square is rotated in such a manner 

that the resulting configuration of square 

and circle has been rotated 45° or more. 
17. Distortion (8) 

a. When the design has been contamin- 
ated with another. 

b. When there is other marked distor- 
tion of the original stimulus as, for 
example, a triangle substituted for 
the square. 

18. Design missing (8) 

a. When one of the two figures is miss- 
ing. 

b. When at least l/3rd of either the 
circle or the square is missing. 

19. Relative size (8) 

a. When the largest diameter of the 
square is twice the length of the 
largest diameter of the circle, and 
vice versa. 

b. When the apparent area of one part 
is approximately 1/4 the area of the 
other. 

While the use of weights for each 
of the nineteen indices is, of course, 
largely arbitrary, it was felt that they 
corresponded closely to the weights 


269 


given comparable deviations on the 
other designs. In addition, it may be 
noted that in initially determining 
the weights applied to the copy phase 
indices, P & S gave the same weight- 
ing to the same item on whichever 
design it was encountered. Thus the 
item ‘Rotation,’ which is scored for 
all eight designs in the P & S system, 
was given a weighting of '8', whereas 
the proportion by which patients dif- 
fered from non-patients in the stand- 
ardization population varied consid- 
erably depending upon the particular 
design in which rotation was scored. 
These features of the original weight- 
ing procedure were felt to mitigate in 
some measure the apparent arbitrary 
character of the above assignment of 
weights to Design A. As with the 
other designs, the recall score for De- 
sign A is obtained by totaling the 
weights of all indices found to be 
present in the reproduction of the 
design. The higher the resulting score 
the less accurately has the design been 
recalled. 


SUBJECTS AND PROCEDURE 


'Two of the subject groups used in 
this investigation were described in a 
previous study reported by the au- 
thors (12) dealing with the number 
of designs recalled. These two groups 
consisted of 33 organic patients from 
the Neurological Institute of New 
York, and 50 schizophrenic patients 
hospitalized at the Institute of Living. 
No organic patient had a concommit- 
ant functional diagnosis and all of 
the schizophrenics were free of any 
organic pathology. The patients 
ranged between 18 and 49 years of 
age and had obtained full scale 
Wechsler IQ's ranging from 80 to 128. 
While the mean age of the schizo- 
phrenic group was significantly above 
that of the organic group, ages 37 and 
31 respectively, the correlations be- 
tween age and the number of figures 
recalled was not significant. The schi- 
zophrenics had a somewhat higher 
mean IQ than did the organics, 107.5 
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and 100.2 respectively, however this 
difference was not statistically sig- 
nificant. 

In order to obtain normative data 
related to recall quantification, a 
third group of subjects was included 
in the present study. This consisted of 
38 student nurses who were in the 
final phases of training at the Insti- 
tute of Living. All of the subjects but 
one were between 19 and 23 years of 
age. While no measures of intellec- 
tual functioning were available for 
this group, it was assumed that the 
group as a whole was of average to 
bright normal intelligence, Because 
the group of nurses differed widely 
from the other two groups in such 
factors as sex composition, occupa- 
tion, age, and possibly IQ, it was felt 
that this group was inadequate as a 
rigorous control for the patient 
groups. The comparison data to be 
presented, therefore, must be consid- 
eréd as merely suggesting trends 
which must be verified with other 
more suitable control populations be- 
fore definite conclusions can be drawn. 

The two patient groups were given 
the Bender-Gestalt copy and immedi- 
ate recall procedures as a routine part 
of their psychological evaluations. 
The nurses were given the same tests 
on a voluntary basis at the close of 
their training. All of the copy and 
recall productions were scored by the 
senior author using the P & S scoring 
system for the copy phase and the 
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present adaptation of it for the recall. 
In addition, the copied production of 
Design A was also scored according to 
the procedure outlined above. 


RESULTS 

Reliability 

In order to determine the reliabil- 
ity of the scoring procedures the rec- 
ords of the two patient groups were 
re-cored after several weeks had 
elapsed. The correlations for com- 
bined patient groups between the 
original scoring and the re-scoring for 
the copy and recall phases when the 
P & S indices for Designs 1 through 
8 were totaled were .93 and .84 re- 
spectively. When Design A was con- 
sidered separately, the respective cor- 
relations were .81 for the copy phase 
and .87 for the recall. 


Accuracy of Recall of Organic, 
Schizophrenic and Normal Groups 


Table I presents the mean quali- 
tative scores of the organic and schi- 
zophrenic patients for each of the 
nine designs treated individually. The 
t test was used to determine the sig- 
nificance of the mean differences. As 
can be seen, the organics’ reproduc- 
tions were qualitatively inferior to 
the schizophrenics’ on all nine de- 
signs. The differences between the 
groups were significant at the .10 level 
for Designs A, 3, 5 and 8, and at the 
.05 level for Design 4. 

Table II presents similar compari- 


Taste I. A Comparison of the Recall Scores Obtained by the Organics and 


Schizophrenics for Each 


Percent Recalling 
Design 
Schizo- 
phrenics 


* Each of the nine designs has 


of the Bender Designs 


Mean Recall 
Score* 
Schizo- 

Organics phrenics t T 
9.16 6.06 176 0 
4.11 3.82 1 .80 
6.67 5.17 68 50 
9.56 5.31 193 10 

16.67 9.60 244 05 
8.00 5.27 168 .10 
7.88 6.57 93 40 

16.69 15.10 53  .60 
6.79 4.79 171 .10 


a different maximum score. 
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TABLE II. A Comparison of the Recall Scores Obtained by the Organics and 
Normals for Each of the Bender Designs 


Percent Recalling Mean Recall 
Design Design Score* 
Organics Normals Organics Normals t P 
Ao. 76 88 9.16 6.08 182 .10 
1 58 85 4.11 2.92 1:15. 30 
2 36 76 6.67 3.96 2.19 .05 
3. 27 36 9.56 7.75 96 40 
4. 18 21 16.67 14.14 69 50 
5. 70 79 8.00 4.58 251 .02 
6. 76 94 7.88 4.35 2.80 01 
7 45 85 16.69 11.21 2.16 .05 
8 85 88 6.79 3.03 341 01 
* Each of the nine designs has a different maximum score. 
Taste III. A Comparison of the Recall Scores Obtained by Schizophrenics 
and Normals for Each of the Bener Designs 
Percent Recalling Mean Recall 
Design Score* 
Design Schizo- Schizo- 
phrenics Normals phrenics Normals t P 
A. 60 88 6.06 6.08 01 .99 
1 78 85 3.82 2.92 105 .30 
2. 70 76 5.17 3.96 83 50 
3 26 36 5.81 7.75 1.56 .20 
4 20 21 . 9560 14.14 153 20 
5 58 79 ¢ 5.27 4.58 302. 070 
6. 74 94 6.57 4.85 204 .05 
7 58 88 15.10 11.21 1.80 .10 
8. 86 85 4.79 3.03 170 10 
Each of the nine designs has a different maximum score. 


son data for the organics and the 
normals. It can be noted that the or- 
ganics' ability to reproduce the de- 
signs accurately from memory was 
even more inferior when contrasted 
with the normal group. Design A 
reaches the .10 level of significance, 
whereas Designs 2, 5, 6, 7, and 8 reach 
the .05 level or better. Of the nine 
designs the superiority of both the 
schizophrenics and normals over the 
organics was most clearly demon- 
strated on Designs A, 5 and 8. 


Table III reveals that when the 
schizophrenics are compared with the 
normals, the differences in quality of 
recall are not nearly as marked or so 
consistently in one direction. The 
schizophrenics were able to reproduce 
Designs 3 and 4 with greater accuracy 
than did the normals, although the 
.20 level of confidence obtained in- 
dicates that this difference is insig- 
nificant. Design A was reproduced 


with the same accuracy for both 
groups. In all, differences between the 
two groups at or beyond the .10 con- 
fidence level occurred on only three 
designs, 6, 7, and 8, with only Design 
6 reaching the .05 level. In each of 
these three instances the normals sur- 
passed the schizophrenics in the ac- 
curacy of their reproductions. 
Indicated also in Tables I, II and 
III are the percentages of the three 
groups recalling each of the nine fig- 
ures. An examination of these per- 
centages shows that Designs 3 and 4 
are clearly the most difficult figures 
for members of all three groups to 
recall while Designs 6 and 8 are 
among the easiest. These findings are 
consistent with results obtained by 
other investigators (4, 17). The mean 
number of designs recalled was 4.88 
for the organics, 5.30 for the schizo- 
phrenics, and 6.52 for the normals. In 
this tabulation a design was consid- 
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ered to have been recalled if it could 
be scored according to the modified 
P & S system regardless of the accuracy 
with which it was reproduced. Again, 
these findings are similar to those ob- 
tained in a number of other studies 
previously cited. 

Since it was felt the practice of 
weighting the various distortions in 
accordance with the P & S system, and 
the combining them to obtain a single 
score for each of the nine designs 
might possibly obscure some of the 
differences, it was decided to compare 
the number of times each of the total 
of 117 indicators was scored in the 
three groups. The figure 117 includes 
the original 98 indices for Designs 1 
through 8 together with the 19 addi- 
tional items for Design A alone. In 
addition such an analysis might re- 
veal particular deviations in drawing 
which would be useful to the clin- 
ician in the absence of more formal 
scoring. eC 

While this individual item analysis 
could be handled by a straight for- 
ward tabulation of the number of 
subjects in the three groups for whom 
a particular deviation was scored, with 
certain of the specific items such a 
procedure might lead to somewhat 
misleading results, This is due to the 
fact that a subject can receive more 
than one scoring for certain of the 
indices. For example, one of the schiz- 
ophrenic subjects perseverated the 
number of dots on Design 1 on the 
copy phase, and was scored thirteen 
times for Item 5 of Design 1, Num- 
ber of dots.’ Another subject, an or- 
ganic, was scored 6 times for the pres- 
ence of ‘Double line’ on Design 7, 
Item 5 on the recall phase. Out of the 
total of 117 separate items, 19 were 
found which might be scored for a 
particular subject more than once; 
the remainder, or 98, were scorable 
only once. Of the 19 items, only six 
were found to have been scored more 
than once with sufficient frequency 
to warrant a different analysis. These 
six items were: ‘Double line’ occur- 
ring on Designs A, 6, 7 and 8; 'Num- 


ber of dots' on Design 1; and 'Num- 
ber of columns' on Design 2. To bring 
these items in line with the others in 
which the maximum frequency of 
scoring per subject was one, it was 
decided to score each of the six devia- 
tions as either present in the indivi- 
dual protocol or not present, régard- 
less of the number of times the item 
occurred for the particular subject. 
In addition, ‘Double line,’ occurring 
on Designs A, 7 and 8 was scored 
separately if a double line was en- 
countered (a) one or more times, and 
(b) two or more times, since exam- 
ination of the obtained frequencies 
suggested that certain group differ- 
ences might be clarified in this man- 
ner. 

Table IV reports those indicators 
which produced differences between 
the groups significant at or above the 
-10 level of probability when the three 
groups were considered two at a 
time. The number of organic cases 
available had increased from 33 to 37 
at the time these computations were 
done, and accordingly the four addi- 
tional cases were included in the or- 
ganic group. 

Of the twenty indicators reaching 
the .10 level of confidence or better, 
ten differentiated between the or- 
ganic and schizophrenic groups, and 
six between the organic and normal 
groups. Of these 16 indicators, the 
organics were superior in only two, 
the presence of ‘Guide lines’ and 
‘Second attempt’ on Design 7, when 
compared with the Eno nente 
group. Of the remaining four indica- 
tors, which discriminated between the 
schizophrenics and normals, two were 
found a greater number of times in 
the normal group, while two occurred 
considerably more often among the 
schizophrenic patients. It is recog- 
nized that all of the differences re- 
ported in Table IV are within chance 
expectation for the number of com- 
parisons made, 117 for each pair of 
subject groups making a total of 351 
for the three group comparisons. 


Table V shows the frequencies, ex- 


E 
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"TABLE IV. Items on the Bender Recall Differentiating between Organics, 
Schizophrenics, and Normals, at or beyond the .10 Level of Confidence 


Percent Recall 


Occurrence 
Design and Item Schizo- Chi 

Organics phrenics Square* P 
A, 10. Double line (2 or more) 22 3 2.90 40 
A, 14. Square rotated. 22 3 2.90 10 
t, 4. Curls. . 60 0 422 05 
5, 1. Asymetr eee 3 4.61 05 
5, 10. Workover. 32 3 5.91 02 
6, 1. Asymetr 60 33 3.90 05 
7, 8. Guide line: 0 24 3.38 10 
7, 9. Second attemp u 38 276 10 
8, 2. Angles extra... 48 12 10.90 .001 
8, 5. Double line (2 or more 24 5 4.06 05 


Organics Normals 


A, 19. Design missing. 20 4.70 05 
5, 10. Workover.... . 8 3.38 10 
6, 3. Point crossing. 3 2.76 10 
6, 4. Curve extra.. 0 6.06 02 
7, 5. Double line (1 or more 24 349 10 
8, 5. Double line (2 or more).. 0 5.83 02 
phrenics Normals 
A, 12. 16 43 3.54 10 
3, 5 18 83 7.98 01 
7, 9. Second attempt.. 38 3 8.51 EU! 
7, 8. Guide lines. 24, * 0 5.84 02 


* Yates’ correction for continuity was applied in all chi square computations. 


Taste V. Frequency with which Each Item on the Recall was Tabulated 
for Organics (9 , Schizophrenics (S), and Normals (N) , Expressed in 
Percent of Occurrence in the Designs Recalled for Each Group 


Design A S N OF Bi 
1. Asym. circle SES, 4. Circles .... CANAAN AY 
2, Asym. square .. 23 28 5. No. dots (1 or more 147 10 $7 
3. Break circle 071,:05 420 6. Double row IPEA 
4. Ends not joi 9410050 7. Workover .. 15 14 
5. Sq. not center. 17 135. —-$ 8. Sec. attempt 5. 0 
6. Sq. not join. 0600.0 9. Rotation . Ls 
7. Sq. overlap . 0 10 7 10. Des. missing .... 3 0 
8. Angles extra 17 10 2 No. Recalling Design 39 28 
9. Ext. dot scat. 9 à 
0. Double lines Design 2 ODIS AN! 

a. 1 or more . 35 32 24 1. Wavy line ... 41 44 
b. 2 or more . 92...:8::-10 2. Dots or dash 6 8 

11. Guide lines . [0199 55d) 3. Shape circle 77 68 56 

12, Tremor ... 26 16 43 4. Ci. miss ext 1 6 4 

18. Workover (SUMA 5. Ci. touch 9-79 70 

14. Sq. rotation >a TENRA. PAE KA 6. Dev. slant 89:916 

15. Sec. attempt 4 16 7 7. No. columns (1 or more).. 15 PO 

16. Rotation . 13° 10. 3 8. Fig. 2 lines D230:0 050 

17. Distortion 9- 6-10 9. Guide lines 0 0 0 

18, Relative size 0:7 0:570 10. Workover . Bi. uS 

19. Design missing . 22 18 0 11. Sec. attempt .. üi C050. 

No. Recalling Design 23 81 29 12. Rotation ... 0 3 0 

:- 13. Des. missing . 8 3 0 

Design 1 OF ES eat No. Recalling Design 13 34 25 
1. Wavy line 29 20 21 i 
2. Dot » PES 31 50 Design O S.N 
3; Dasher pe 0 0 1, Asymetry 60 27 67 
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Taste V. (continued) 


Design 3 (cont.) O S N Design 6 S N 
2. Dot dash 60 45 67  . 1. Asymetry 33 42 
A Dashes . 0 0 0 2. Angles .. 15. 16 
4. Circles . 0x70 9 3. Pt. crossing 13512 
5. No. dots 60 18 83 4. Crv. extra 23. 5 0 
6. Extra row 0271/01 57$. 5. Double line (1 or more)... 20 23 16 
7. Blunting . 02710 29960. 6. Touch-up 0 ONE 
8. Distortion 10 0 0 7. Tremor 87 44 42 
9. Guide lines 0 0 0 8. Distortion ORC UO 0 
10. Workover .. 30 18 8 9. Guide lines 0 5 ee 
11. Sec. attempt 0 0 0 10. Workover 0 0 0 
12. Rotation . 0 9 0 11. Sec. attemp 3 10 O 
13. Des. missing BON IS UIT 12. Rotation | 3 0 E] 
No. Recalling Design 10) 11.12 13. Des. anes 10 5 
No, Recalling Design . $0. 39.91 

Design 4 QW ^S CN, Design 7 O S N 
l. Asym. curve 60 10 29 l. Ends not join 0 10 a 
2. Break curve 03 0 0 2. Angles extra 67 38 38 
3. Cry. not cent. 40 20 43 3. Angles miss. 6 7 "a 
dn Curls... 60 0 0 4. Ext. scatter 1i 3 0 

5. Not joined . 0 20 0 5. Double line 
6. Crv. rotation 0 30 ' 14 4 24 
3 0 [U 24 IQ 
8. 40 20 43 6. Tremor .... 41 24 
9. 40 40 57 7. Distortion 41 21 
10. Guide lines 0 0.1.30 8. Guide lines 24 0 
11. Sec. attempt 20 10 14 9. Sec. attempt 388 3 
12. Rotation . 0 10 43 10. Rotation 59 55 
13. Des. missing 20° 29 11. Des. missing 14 24 
No. Recalling Design 10,557 No, Recalling Design . 29.129 
E Design 8 S WN 
eT Ho one ve l. Ends not join 0 du 
1. Asymetry 5 8 2. Angles extra 12 25 
2. Dot dash ci, 4l 61 3. Angles miss. 0 2D 
3. Dashes . th wll 4. Ext. scatter 2 0 
4. Circles 34 5. Double line 

5. Ext. join dot . 55 46 a. 1 or more. $0 21 
6. Ext. rotation .. 3 4 b. 2 or more. 5 0 
7. No. dots . y E 6. Tremor 37 382 
8. Distortion oov 7. Distortion 12-20 
9. Guide lines 0. «0 8. Guide lines 0 0 
10. Workover $. 58 9. Workover 0. 250 
11. Sec. attemp! 0 30 10. Sec. attemp! 14, 295 
12. Rotation . 0 0 11. Rotation .. 0 a 
13. Des. missing 17 8 12. Des. missing 5 0 
No. Recalling Design 29 26 No. Recalling Design 43 28 


Taste VI. Correlation Between Sums of Scores of Recalled Designs 
and Sums of Scores of Same Designs Copied 


` Correlation 
Group N Coefficient P 
Organics... .696 .001 
Schizophrenics. 504 001 
Normals. . 88 597 . 001 


"TABLE VII. A Comparison Between Sums of Scores of Recalled Designs 
and Sums of Scores of Same Designs Copied 


Group N t P 
Organics... 33 5.66 001 
Schizophren: 50 5.96 001 
Normals......... SEES TAL 001 
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pressed in percent, with which each 
of the indices occurred in the recalls 
of the three groups. This tabulation 
is presented primarily as normative 
data for the present recall quantifica- 
tion obtained with three widely dif- 
fering groups of subjects. In addition 
it provides an indication of the sorts 
of distortions to be expected on the 
recall regardless of the group studied. 
It may be noted that out of the 
total of 117 indices, 32 were not 
scored for the organics, 33 never oc- 
curred in the schizophrenic group 
and 42 were not found in the normal 
recalls. Of this number, 22 were ab- 
sent in all three groups. The com- 
parative superiority of the normals in 
this respect is emphasized by the fact 
that they recalled considerably more 
designs than either of the other two 
groups and yet made fewer kinds of 
errors, 


Relationship between Recall 
and Copy Quality 


A series of computations were per- 
formed to determine the relationships 
between the overall quality of the re- 
called designs and the accuracy of the 
original reproductions. This analysis 
revealed very significant correlations 
between the sum of the recalled de- 
sign scores and the sum of the scores 
for the same designs copied. As shown 
in Table VI, this finding applied to 
all three groups with the highest cor- 
relation obtained for the organic 
group and the lowest for the schizo- 
phrenics. While the correlations are 
significant, it is to be observed that 
they are not sufficiently high to be 
used for individual prediction. 


When the patients’ and normals’ 
recall and copy performances on the 
same designs were compared employ- 
ing t to test for significant differ- 
ences, it was found that the quality 
of the recall in all three groups was 
markedly inferior to the copied re- 
productions. The t values of the re- 
call-copy comparisons are reported in 
Table VII. 
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DISCUSSION 


The major porpose in the proposed 
investigation has been to subject the 
recall productions of the Bender-, 
Gestalt Test to the same sort of rig- 
orous quantification procedures that 
have thus far been applied only to 
the standard copy phase. The results 
of this study indicate that the P&S 
weighted score items for Designs 1 
through 8 may be used effectively to 

uantify the recalled designs. In ad- 

ition, the series of 19 indices devel- 
oped for scoring Design A were found 
to be as reliable as the original P&S 
indicatorg and easily employed with 
both the copy and recall procedures. 
It is the authors' feeling that this 
modified P&S quantification is as 
comprehensive when applied to the 
recall as the original P&S system is 
when used with the copy phase. 
While 22 items out of a total of 117 
recall indicators were not scored for 
any f the subjects included in this 
study, it has been the authors' ex- 
perience that a comparable number 
of items are as rarely encountered in 
the copy productions. The number of 
subjects included in this study is in- 
sufficiently large to permit an ade- 
quate evaluation of whether certain 
items are entirely appropriate for the 
recall. Cross validation studies deal- 
ing with a variety of subject popula- 
tions should clarify this point. 


With regard to the application of 
the identical weights to deviations 
occurring in the recall as occur in 
the copy phase, again the number of 
subjects included in this study, as well 
as the nature of the control group, do 
not permit any definite statement on 
this issue, However, generally speak- 
ing, the present weights appear to be 
valid, in the sense of indicating the 
degree of stimulus deviation shown, 
when they are applied to the recall. 
For the most part the results of 
the group comparisons of summed 
weighted scores for each design are in 
agreement with what was anticipated; 
namely, that the organics tend to re- 
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call the Bender-Gestalt designs with 
less accuracy than either the schizo- 
phrenics or the normals, with the 
normals being the most accurate in 
* their reproductions. 


When group comparisons are made 
on specific scoring items, a somewhat 
surprising finding was the rather 
sparse number of signs obtained which 
differentiated the normals from the 
schizophrenics. In some contrast to 
the results of Arazi (2), who found 
that schizophrenics hàd significantly 
greater number of major distortions, 
including contaminations, in their re- 
calls than did the normals,»the pres- 
ent study found only two items in 
which the schizophrenics were sig- 
nificantly worse than the normals, 
and these were relatively minor dis- 
tortions. The fact that the normal 
group used in this study did. not dif- 
fer from the other two groups more 
markedly with respect to the pres- 
ence of severe distortions in their.re- 
called designs, suggests that some of 
our conceptions of what constitutes 
a deviant recall may have to be re- 
vised. Furthermore, the obtained cor- 
relations between the extent of dis- 
turbance evident on the copied pro- 
ductions with that seen on the recall 
suggests that a significant portion of 
the recall distortion is a function of 
the original drawings. A more de- 
tailed analysis of the relationship be- 
tween the copy and the recall may 
clarify this iguonshie and thereby 
improve the diagnostic usefulness of 
the recall procedure. This analysis is 
contemplated in the future. 


SUMMARY 


The present study was designed as 
a pilot investigation directed toward 
the development of a system for 

uantifying the Bender-Gestalt recall. 

fter examining a number of scor- 
ing systems dealing with both the re- 
call and the standard copy procedures, 
the system devised by Pascal and Sut- 
tell for scoring the copy phase was 
selected as the basic model for recall 
quantification. Since this method did 
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not include a scoring system for De- 


sign A, a number of items were de- - ^ 


veloped which appeared to encom- `i 
pass the majority of deviations usu- 
ally encountered in Design A as well 
as corresponding closely with similar 
items already used in scoring the other 
eight designs. The resulting recall 
scale included the 98 items used by 
Pascal and Suttell in their original 
quantification of Designs 1 through 8 
together with an additional 19 items 
for Design A. 

The Bender-Gestalt copy and re- 
call procedures were administered to 
two patient groups, one having a : 
variety of organic diagnoses and the 
other having solely schizophrenic 
diagnoses, and one normal group, all 
student nurses. The copy and recall 
protocols for each subject were then 
scored using the Pascal and Suttell 
method for the copy phase and the 
present modification of it for the re- 
call. When the scores for the recalled 
designs were compared with similar 
scores for the same designs which had 
been copied, all three groups were 
found to be far worse in their ability 
to recall the designs accurately than 
in their ability to copy them accep- 
tably. A design by design analysis us- 
ing the P&S weighted scores revealed 
that, in general, the organics repro- 
duced the designs least ‘accurately 
from memory with the schizophrenics 
and normals -coming next in this or- 
der. An analysis of the frequencies 
with which the specific scoring items 
occurred produced twenty indices 
which differentiated between the 
groups at the .10 level of confidence 
or better. 

The results of this investigation 
suggest that the present quantifica- 
tion can be reliably applied to both 
the recall and copy productions, and 
that the 117 items comprising the 
total revised scale include the major- 
ity of deviations found in the recall. 
In that the number of subjects used 
in this researdl" was not large, and 
there were certain limitations in*the 
normal control group, cross valida-: 

*. 
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tion studies are necessary to evaluate 
- the appropriateness of the various re- 
call scoring indices and their use- 
fulness in discriminating between 


groups. 
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An Experimental Variation of the Draw-A-Person Technique 


Ezio Ponzo + 
Instituto di Psicologia, Universita di Roma 


The draw-a-person technique de- 
vised by Machover (4) has already 
established itself as a useful projec- 
tive device for the study of person- 
ality, and has been used in a number 
of valuable investigations. It is gen- 
erally conceded, none the less, that 
the subject may be somewhat inhib- 
ited in his approach to the task, and 
that this fact may complicate prob- 
lems of interpretation. The desirabil- 
ity of an experimental technique of 
“disinhibition,” of producing a re- 
sponse set which might have the effect 
of "unmasking" some concealed ele- 
ments, is therefore obvious. 

A device which seems to serve this 
purpose rather well is that of asking 
$ to draw a person “as an idiot 
would." While this instruction is in 
itself, ambiguous (and therefore an 
invitation to projection), it consti- 
tutes also a suggestion to S that he 
draw in an uninhibited manner. The 
results reported here seem to support 
the view that this is exactly what hap- 
pens. 

PROCEDURE 


The first step in the experimental 
procedure is to obtain two drawings 
of the human figure according to the 
standard instructions laid down by 
Machover. As soon as S has finished 
these drawings, the examiner presents 
the following comment and request: 
“The drawing of a human figure de- 
pends, among other things, on the in- 
telligence of the person making the 
drawing. That is: an idiot, a stupid 
person, does not draw like a normal 
person. Now I would like you to do 
me the favor of drawing a person as 
you think you would draw it if you 


1 The assistance of Ross Stagner, University of 
Illinois, with the English language version 
of this paper is appreciated. 


were an idiot. What I ask of you 
seems very queer, does it not? ..." (A 
pause follows, long enough to give 
time to the examinee to agree with 
this comment by expressing his aston- 
ishment) 'Then the examiner con- 
tinues: "I can, however, give you 
some good advice: don't think about 
it too much, lay it out without wor- 
rying, as a real idiot would. The draw- 
ing is easier now than before; since 
you are drawing in the manner of an 
idiot, no one is going to criticize your 
product." 

After the first drawing in Trial B 
(as an idiot; the normal drawing will 
be called Trial A), S is asked for an- 
other, of the sex opposite to that just 
sketched. In case the sex of the first 
production is unrecognizable, and is 
conceded to be asexual by S, two other 
figures are requested, following Mach- 
over's procedure. 

Many S's protested at these instruc- 
tions; they insisted on their absolute 
lack of knowledge as to the way in. 
which idiots draw, and  protested 
against the "difficulty" of the task. 
These reactions appeared to be mostly 
defensive in character. The examiner 
gave evasive responses to these pro- 
tests, always returning to the original 
instructions. This procedure overcame 
the resistance in all cases. The Trial 
B drawings were actually produced 
more rapidly than those of Trial A. 

Subjects. The present report deals 
with the drawings of 81 S’s, 50 women 
and 31 men, inhabitants of the Latium 
region near Rome, age range 20-40 
years? All were well-educated, having 
at least the diploma from the Scuola 
Media Superiore (American high 
school level). None of the S's showed 
any overt psychopathology. 


? With the exception of one woman, aged 51. 
, 
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Ezio PoNzo 
"TABLE I—Aspects of the Human Figure which are Generally Modified 
in Trial B as Compared with Trial A 
Other 
Increase Diminution Modifications 
Size of the head. M M 75.397 4.9% 19.7% 
Deviation of the upper limbs from the 
median line 58.7% 74% 34.9% 
Relief of the extremities (feet and hand. 58.0% 8.6% 33.8% 
Segmentation of the trunk of the feminine figu 14.8% 45.6% 39.5% 


RESULTS 


The drawings of Trial B have been 
compared with those of the same S 
on Trial A. Interest centers particu- 
larly upon global aspects of the draw- 
ing, size of the total drawing and of 
selected parts, expressive style, and 
transformation of details. The present 
discussion will be limited to those 
changes which are manifest by a sub- 
stantial percentage of subjects. 

Global aspects. The commonest 
trend noted in the drawings is toward 
simplification in Trial B. Segmenta- 
tion of the trunk in the female figure 
decreases in 45 per cent of S's (Table 
I). Drawings are executed more rap- 
idly, and many details are eliminated. 
Especially striking is the fact that 12 
S's (14 per cent of the total) drew 
first on Trial B a figure without sex- 
ual differentiation. (This of course 
does not occur under the normal in- 
structions used in Trial A.) Secondly, 
of the 35 S’s who had drawn figures 
in profile or dorsal view—an “evasive” 
position—29 changed to a frontal view 
in Trial B. An example of this cha: 
is given in Figs. 1A and 1B, drawn by 
the same S. 


The elimination of some details is 
accompanied by an exaggeration of 
others (data on size changes are given 
below) . Strong relief is characteristic 
of the Trial B drawings; and there is 
little subordination of one part to 
another. {The "surviving" details are 
not given equal weight in the draw- 
ing. For example, hands and feet are 
emphasized or exaggerated in Trial B 
(see Table I, and Figs. 6A, 6B) . 

Size. There is a tendency for the 
over-all size of the drawing to in- 
crease, but this is not uniform. In 
Table I it will be noted that there is 
usually an increase in the size of the 
head. 

Expressive style. The importance of 
expressive style in relation to content 
has been emphasized by Bellak i 
In some cases the modification of style 
in Trial B is so extreme that it seems 
difficult to ascribe the drawings to 
the same author, as for example, Fig- 
ures 2 and 3, all done by the same S. 
The Trial A drawings indicate un- 
certainty of line, absence of eyes, re- 
strained posture, etc. The correspond- 
ing Trial B drawings add breasts to 
the female and genitals to the male 


" 


` , teeth and eyes to both; the 
lines are firm and unhesitating, the 
posture open and indeed aggressive. 
While it is difficult to quantify in 
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Taste H—The Most Common Types of Hair-Drawing Associated _ 
with Male and Female Figures Drawn on Trial B 


Linear — descending h 
Linear — ascending hai: 
Absence of hi 
Headgears... 


Head with childish characteristics or attributes (ribbons, headbands, etc.) 9.8% 
Wavy hair, disheveled hair and other unusual drawings of hair. 


X 


Female Male 

Figure Figure 

. 28.3% 1.2% 

. 98% 23.4% 

. 9.8% 35.8%, 

29.6%, 

12% 

wwe 41,9% 8.6% 


eek AE NE a Saas 


i 


FIGURE 3A 


drawings. The upward orientation of 
the arms (Fig. 1) is quite common. 
'The addition of teeth, so striking in 
Figs. 2B and 3B, is rather frequent; 2 
women out of 50, and 7 men out of 
31, added teeth in Trial B. Even 


without teeth, the mouth may be em- , 


phasized.' (Fig. 5.) 

Treatment of hair. As various au- 
thors have suggested, the hair is an 
important detail in the drawing. Our 
S’s show a marked tendency to ac 
centuate the differences between male 
and female figures as regards the hair 


Table II). Female hair is changed 
Mee change can be depicted) to a 
disheveled appearance, or to descend- 
ing pencil strokes, whereas male hair 
is represented more often by ascend- 
ing strokes (Fig. 7B). Men, however, 
are quite likely to be represented 
without hair, or with hair concealed 
by some kind of headgear. Hair is 
shown as disheveled (Fig. 4B), with 
childish ornamentation (Fig. 1B) and 
so on. 

Clothes. Changes with respect to 
clothing are of varied character. In 
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Trial B drawings the clothing may should be concealed by the clothing 
disappear; or a suggestion of conflict (Fig. 4B). This “transparency” seems 
is presented when S draws a figure related to other phenomena of a sex- 

wE clothes first, then traces l 1 ual | ature. TN of these trends are 
ing in e à o : , the i 
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Ficure 7A (left), 7B (right) 


persist, they are accentuated; in« male 
S's, the breasts are likely to be ex- 
aggerated on Trial B (41 per cent of 
males showed this trend). 

The kinds of changes that occur, in 
a typical if somewhat extreme form, 
are summarized in Figs. 2 and 3, all 
drawn by the same S, a middleaged 
female. Her Trial A drawings (Figs. 
2A, 3A) are characterized by extreme 
uncertainty, by marked segmentation, 
by absence of eyes (although eyebrows 
are clearly shown) , by restrained pos- 
ture and somewhat depressed expres- 
sion. In contrast, the Trial B draw- 
ings are clear, muscular nudes, with 
added eyes, teeth, breasts and genitals; 
the lines are firm, the sketching rapid 
and careless. Both posture and animal- 
like teeth suggest aggressiveness. In- 
deed, the marked release of both sex- 
ual and aggressive symbolism in the 
Trial B figures reminds us of the 
often-postulated unity of aggressive 
and sexual impulses. 


DISCUSSION 


If we take these results at face value 
it is easy to conclude that the experi- 
mental variation in technique of ask- 
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ing a person to draw a human figure 
"as an idiot would" does have a dis- 
inhibiting or "unmasking" effect. 
However, it would be premature to 
consider this point proven. Because 
we are accustomed to assume that 
normal individuals have to some ex- 
tent inhibited their sexual and ag- 
gressive strivings, we are not surprised | 
when this experimental method elicits 
evidence of more outspoken urges in 
these directions. A more methodical 
check, however, would require clinical 
studies of individual cases in relation 
to the type of change manifested from 
Trial A to Trial B. What differences, 
for example, characterize subject SM 
(Fig. 5) as contrasted with subject 
MG (Fig. 2)? Such data are not yet 
available. 

Another question which must be 
asked relates to the subjective attitude 
or "response set" of S while making 
these drawings. The use of the term 
deficiente ("idiot") necessarily gives 
rise to some ambiguity. The term 
does, nevertheless, carry some normal 
meaning. Therefore the manner in 
which S deals with this situation may 
be considered, as Cattell (2) has sug- 
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gested, a variety of dynamic distor- 
tion. This may be a case in which S 
perceives the idiot as a hypersexual 
and hyperaggressive person, and re- 
flects this perception in his drawing. 

It may be claimed, on the other 
hand, that S has only revealed his 
stereotype of an idiot; that is, if he 
believes that idiots are all sex and ag- 
gression, perhaps he projects these 
characteristics into the drawing. This 
would not argue against the validity 
of the draw-a-person technique, but it 
would cast doubt on the hypothesis 
that our experimental device produces 
disinhibition. 

In favor of the “disinhibition” 
hypothesis, we can point to various 
aspects of the evidence which do not 
depend on the introduction of mani- 
fest symbolism. We note, for example, 
the signs of greater assurance in 
graphic style, increases in total size 
and in head size, reduction of total 
time required, elimination of evasive 
(profile and dorsal) positions, re- 
moval of the arms from the mean line 
of the trunk, greater relief of limbs 
and extremities, reduced segmenta- 
tion of the trunk, etc. It is somewhat 
difficult to assume that all of these 
derive from a stereotyped conception 
of an idiot or an idiot's drawing. 

One aspect of the “disinhibition” 
which seems fairly clear from com- 
ments by the subjects is that of free- 
dom from self-criticism in the mechan- 
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ics of drawing. It is as if S said to him- 
self, “Now it is not important if I 
draw badly or not.” This attitude was, 
of course, encouraged by the phrasing 
of the experimental instructions. 


SUMMARY 


An experimental variation of the 
Machover draw-a-person technique is 
reported. After producing drawings 
in the normal manner, S was asked to 
draw human figures “as an idiot 
would.” Changes in the direction of 
simplification, exaggeration of sexual 
and aggressive details, and expressive 
style suggested that the technique had 
elicited a disinhibition, revealing 
aspects of the personality which were 
kept in concealment when drawing 
under the usual instructions. It is sug- 
gested that the technique represents 
a useful extension of the draw-a-per- 
son method as usually employed. 
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The Validity, Bases, and Process of Clinical Judgment, 
Using a Limited Amount of Projective Test Data 


WiLLiAM T. Powers AND Roy M. HAMLIN 
Western Psychiatric Institute, University of Pittsburgh 


In approaches to validation of the 
Rorschach test, it has been difficult 
to formulate research designs in such 
a way that the research mirrors the 
practical, everyday operations of the 
clinician. In an effort to handle this 
pope researchers in one approach 

ave used the judgments of the clin- 
ician as their data, focusing primar- 
ily on the end result of the integra- 
tive process rather than on the proc- 
ess itself. This raises a second prob- 
lem, namely, how will the judgment 
of the clinician vary as a function of 
training, skill, the data available to 
him, etc. A third problem has to do 
with the existence and adequacy of 
criteria against which predictions 
from projective test data shall be com- 
pared, while a further problem con- 
cerns the type of behavior that we are 
trying to predict. Much of the re- 
search on the Rorschach test has been 
concerned with the exploration of re- 
lationships between Rorschach per- 
formance and overt behavioral reac- 
tions. Korner (1), however, states 
that the overt behavior of the indi- 
vidual is multiply and complexly de- 
termined, and that we are unable to 
effectively predict reality behavior 
from projective test data. She points 
out that this problem is not unique 
for clinical psychology, that it has not 
yet been solved by clinical psychiatry, 
and that it may never be adequately 
solved. 

If prediction of reality behavior 
from test data has met with only min- 
imal success, the question arises as to 
just what we are going to correlate 
with or predict from projective test 
data. The constructs developed in per- 
sonality theory may have relevance at 
this point, intervening as they do be- 
tween the needs of the individual and 


his overt behavior, even though per- 
fect knowledge of these intervening 
variables in a given individual will 
not result in perfect prediction of 
reality behavior because of the fact 
that other factors will also be of im- 
portance in the determination of the 
emergence of specific reality behavior. 

Individual case studies, as reported 
in the literature, have unsystemat- 
ically followed this general approach. 
A recent article by Symonds (2) lim- 
ited the amount of data presented to 
the judges to a single Rorschach pro- 
tocol, sought to determine what 
aspects of the Rorschach material 
clinicians responded to in making 
judgments, and sought some measure 
of the validity of the clinicians’ judg 
ments by comparing them primarily 
with data obtained in a limited num- 
ber of therapy interviews. Concern 
with the aspects of Rorschach mate- 
rial responded to by the judges rep- 
resents an advance, but the unstruc- 
tured nature of the judgment task in 
this instance makes it difficult to com- 
pare one judge with another and 
gives too much leeway to the judges 
in choosing areas of discussion. 

The present study was designed to 
study the judgment process of clin- 
icians in dealing with a small unit of 
projective test data. The authors de- 
cided to limit the amount of data 
presented to the judges for two rea- 
sons: (1) in order to make the task 
a less cumbersome one for the judges; 
and (2) in order that the judges 
might more easily specify the bases of 
their judgments in terms of specific 
test data. The unit of projective test 
data consisted of the responses to 
Card I of the Rorschach by a 34 year 
old male subject who was being seen 
in therapy as an out-patient at the 
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time he was tested. Information was 
available about the subject from 15 
therapy interviews, a battery of test 
data, social service interviews with 
his family, and some follow-up data 
over a six-year period. 

The subjects responses to Card I 
are as follows: 


ject relates to others and attitudes to- 
ward others; (7) self concept and self 
attitudes; (8) type of symptomatol- 
ogy; (9) diagnostic category; (10) 
identification; and (11) anxiety level. 

In the second and final phase of the 
study, a mimeographed copy of the 
subject's responses to Card I was pre- 


CARD I 


19” 

1. Something like a pelvis—view from bot- 
tom toward top. 

2. Two animals with backs to each other— 
wolf nature. 


3. A mask for a face. Ends for over the ears. 
Large slits: mouth, and chin. 


96" 


METHOD 


All of the judges used in the pres- 
ent study had had at least five years 
of experience in Rorschach adminis- 
tration and interpretation and all had 
a Ph.D. degree. Four judges were 
used in the initial phase of the study, 
all of whom had received the Ph.D. 
degree from the University of Pitts- 
burgh. Six judges were used in the 
second and final phase of the study, 
all of whom had received a degree 
from different universities. 

In the initial phase of the study the 
entire Ronda of the subject was 
presented card by card to the four 
previously described judges and they 
were asked to record comments about 
the subject. This task was completely 
unstructured. The purpose of this pro- 
cedure was to obtain a number of 
variables which would serve as com- 
mon points of discussion for the six 
judges whose task it was to evaluate 
the performance of the subject on 
Card I, and to obtain variables which 
were not arbitrarily determined. 

On the basis of the discussion of 
the entire Rorschach by these four 
judges, the following 11 variables 
were extracted: (1) intellectual level; 
(2) intellectual efficiency; (3) con- 
flict areas; (4) defenses; (5) emo- 
tional control; (6) way in which sub- 


l. (whole response) General cóntour, from 
bottom up. The holes should not be there. 


2. (whole response. He manages to fit in the 
whole blot, F—) Grotesque, Snout out of 
proportion (side wings are the "snouts"), 


3. (whole response) 


sented to each of the six judges, with 
the additional information that the 
subject was a 34 year old male. The 
judges were also given a list of the 
11 variables listed above and they 
were «asked to check those variables 
which they were willing to discuss on 
the basis of the data available to 
them. They were instructed to dis- 
cuss each variable which they checked 
as completely as they felt necessary, 
but they were asked to put down their 
evidence for each statement in terms 
of specific aspects of the subject's per- 
formance on Card I. 


RESULTS 


The results of the present study will 
be considered from three aspects, 
namely: (1) validity; (2) the process 
of judgment; and (3) the general 
classes of cues used by the judges. 

Validity. Insofar as validity is con- 
cerned, the impressions about the sub- 
ject offered by the judges on the basis 
of the performance of the subject on 
Card I were compared with the im- 
pressions about the subject offered by 
a psychiatrist, who was unfamiliar 
with the results of the present study. 
His impressions were based on all 
of the available material and he dis- 
cussed the same variables, with the 
exception of (1) intellectual level, 
and (2) intellectual efficiency. He felt 
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that the test data was more appro- 
priate to these two variables. 

All six judges estimated the intel- 
lectual level of the subject and the 
consensus was that the subject had 
high average intelligence, in the 110- 
120 LO. range. The subject's verbal 
1.Q. on the Wechsler-Bellevue, Form 
I was 124, his performance I.Q. was 
103, and his full scale L.Q. was 115. 

All six judges felt that the intel- 
lectual efficiency of the subject was 
impaired, that he had functioned at 
a higher level in the past. In evalu- 
ating the total test performance of 
the subject, with the life history and 
therapy data available to” him, the 

sychologist who had tested the sub- 
ject stated that his "intellectual func- 
tioning was uneven. Temporary inef- 
ficiency due to alcoholism undoubt- 
edly played a part ... but some de- 
gree of gradual permanent loss must 
also be assumed." 

In commenting about conflicteayeas, 
five judges stressed a sexual conflict, 
with homosexuality, latent homosex- 
uality, and fear of heterosexuality be- 
ing stressed. Three judges also stressed 
conflict over hostility, stressing either 
oral aggression, fear of his own hos- 
tile impulses, or conflict over the ex- 
pression of hostility. The psychiatrist 
emphasized the following points of 
conflict: (1) passive-receptive needs 
which are frustrated, with resultant 
rage which must be repressed because 
of dependence on others; (2) conflict 
around aggressive, hostile wishes; and 
(8) intense guilt, with the patient 
making atonement by self-destructive 
tendencies. 

In commenting about the subject's 
defenses, three of the judges men- 
tioned three defenses while the re- 
maining three judges mentioned two 
defenses. The defenses of suppression 
and repression were mentioned as a 
duo by three judges, suppression and 
somatization by three judges, and sup- 
pression and projection by two judges. 
These were the only defenses men- 
tioned by more than one judge. Two 
defenses were mentioned only once, 
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both by the same judge, and these 
two defenses were intellectualization 
and withdrawal. The psychiatrist 
mentioned five defenses, namely, re- 
gression, repression, denial, projec- 
tion, and intellectualization. 

In discussing the emotional con- 
trol of the subject, the six judges 
variously stressed the brittle emotion- 
al control of the subject, his difficulty 
in maintaining control over hostility, 
and his overcontrolled emotionality. 
The psychiatrist stressed the fact that 
the subject defends strongly against 
affect, repressing anger and aggression 
and fearing sexuality. 

In discussing the way in which the 
subject relates to others and attitudes 
toward others, all six judges stressed 
the fact that he is probably guarded 
and suspicious in fis contacts’ with 
others, that he is threatened by them. 
The psychiatrist stressed the fact that 
the subject lets others assume respon- 
sibility and says in effect “take care 
of me.” He relates in a passive de- 
pendent way to others, is chronically 
frustrated and therefore always en- 
raged and angry, with the anger be- 
ing repressed. 

In discussing self concept and self 
attitudes, fourjudges primarily stressed 
the subject’s feelings of inadequacy, 
incompleteness, and insufficiency. The 
psychiatrist stressed the fact that the 
subject feels cheated and deprived, 
and that he has chronically low self 
esteem and feelings of weakness and 
emptines along with continuous 
superficial attempts to deny this. 

In discussing type of symptomatol- 
ogy, one judge stressed probable so- 
matization, poor work habits, and al- 
coholism or irregular eating habits, 
while a second judge stressed vague 
bodily symptoms, generalized anxiety, 
and withdrawal. The psychiatrist 
stressed the following symptoms: (1) 
self destructive tendencies; (2) pas- 
sive dependency with oral demand- 
ingness; (3) depression; (4) rage 
which is largely repressed but shows 
itself in the sadistic domination of his 
environment; and (5) alcoholism. 
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In commenting on diagnostic cate- 
gory, one judge very tentatively diag- 
nosed the subject as a schizophrenic 
with strong resistive and paranoid 
elements, while a second judge made 
a diagnosis of anxiety hysteria and 
felt that the subject was moving to- 
ward a schizophrenic break. The psy- 
chiatrist diagnosed the subject as a 
personality pattern disorder, a passive 
dependent personality with chronic 
alcoholism. 

Three judges discussed the subject's 
identification and they stressed vari- 
ously his confused identification, his 
questionable identification with a 
male figure, and the fact that under- 
neath he is desirous of adopting a 
passive role even though his conscious 
identification is generally probably 
masculine. The psychiatrist felt that 
the subjects identification was pri- 
marily with his mother in a passive 
dependent way. 

All six judges agreed that the sub- 
ject's anxiety level was high, with one 
judge commenting on the difference 
between "manifest" anxiety and 
"underlying" anxiety. The psychia- 
trist stated that the degree of repres- 
sion and other defenses indicate very 
great anxiety. 

Because of the limited amount of 
data available to the six judges and 
because of the lack of specific defini- 
tion of the 11 variables, we would not 
expect perfect coincidence of judg- 
ments with the criterion measures. A 
further deterrent to perfect agree- 
ment is the fact that the psychiatrist 
dealt with a much larger amount of 
Material and, out of economy or neces- 
sity, might tend to highlight certain 
trends at the expense of others. The 
results bear this out. Agreement with 
the criterion measures was fairly good 
for the variables of intellectual level, 
intellectual efficiency, self concept and 
self attitudes, identification, and 
anxiety level; and agreement was least 
adequate for the variables of way in 
which subject relates to others and 
attitudes toward others, type of symp- 
tomatology, diagnostic category, and 
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emotional control. In the case of the 
variable of type of symptomatology it 
seems obvious that the differences be- 
tween the judges and the psychiatrist 
arise in large part from the particular 
factors which each feels should be 
subsumed under this term, and all of 
the symptoms pointed out by the two 
judges are actually consistent with 
the overall clinical picture. The dis- 
parity between the judges and the 
psychiatrist in handling the variable 
of emotional control appears in large 

art to be a function of a difference 
in emphasis, with the judges primar- 
ily emphasizing the ineffectiveness of 
the subject’s control of impulses while 
the psychiatrist primarily emphasizes 
the subject’s strong need to control 
these impulses. 

The use of the 11 variables as com- 
mon discussion points appears to have 
been a worthwhile modification, fo- 
cusing attention not only on inter- 
judge. variation but also on the vari- 
ation in the type of judgments made 
by the judges as a group and by the 
psychiatrist. As an example of the lat- 
ter, the listing of alcoholism as a 
symptom is a simple matter of look- 
ing at the historical data for the psy- 
chiatrist, whereas it is a complex in- 
ference on the part of the percasos 
gist and is offered tentatively. 

'The 11 variables were not spelled 
out or delimited in any way for the 
judges or the psychiatrist, and the 
inadequacy of this procedure is ap- 
parent, at least for many of the vari- 
ables, because of the leeway given to 
the judges in their interpretation of 
these variables. The more different 
such interpretations are, the more 
difficult inter-judge comparisons be- 
come, as well as comparisons between 
their judgments and the criterion 
measures. In any future study of this 
type, the variables should be delim- 
ited. 

The process of judgment. In the 
process of arriving at their judg- 
ments, the judges made inferences on 
the basis of either: (1) several units 
of evidence; (2) all of the available 
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evidence; or (3) one unit of evidence. 
They used the above procedures in 
descending order of frequency. Two 
other procedures were used in mak- 
ing inferences, but with practically 
negligible frequency. In these two pro- 
cedures the judges either: (4) made 
an inference on the basis of response 
sequence; or (5) made an initial in- 
ference on the basis of one or more 
units of evidence and then built a 
structure of further inferences, logic- 
ally bound together and related to 
the initial inference, with the basis of 
the logic being psychoanalytic theory. 
The general classes of cues used by 
the judges. The general “classes of 
cues responded to by the judges, in 
descending order of frequency, were 
as follows: (1) content; (2) elabor- 
ative comments; (3) the overall pat- 
tern of responses; (4) traditional 
Rorschach scores; and (5) vocabulary. 
One judge also responded to (6) the 
response sequence. pos 

In order to tie the process of judg- 

ment and the particular cues used by 
the judges to the preceding material 
on validity, an example will be taken 
from each of the 11 areas discussed 
under validity. Each example was 
chosen because it is illustrative of the 
primary type of evidence offered by 
the judges as a group in discussing 
each variable, and each example will 
be described briefly in terms of proc- 
ess and cues. 

l. Intellectual level — One judge 
said that the subject had bright- 
normal intelligence because of 
(a) his vocabulary usage and (b) 
his W tendency. The judge there- 
fore used several units of evi- 
dence, namely, vocabulary and 
traditional Rorschach scores. 

2. Intellectual efficiency—One judge 
said that at one time the sub- 
ject "probably functioned some- 
what higher than he does now be- 
cause the response pattern is a 
‘sick’ one and would imply that 
energy needed for intellectual 
pursuit or creativeness is ‘tied 
up’ in maintaining control.” The 


judge used all of the available 
evidence, the overall pattern of 
responses, in arriving at a de- 
cision. 


. Conflict areas — One judge said 


that “a homosexual conflict is sug- 
gested because of the subject's 
manner of perceiving the pelvis, 
ie, the view from the bottom 
toward the top." The judge used 
several units of evidence in this 
instance, namely, the pelvis con- 
tent and the subject's elaboration 
of this content. After his initial 
inference, this judge continued, 
"At a deeper level this homosex- 
ual conflict might indicate a con- 
flict over whether to relate pas- 
sively or actively; in turn, this 
points to deep dependent needs 
and probable early frustration of 
security." The latter comments 
illustrate the process of building 
a structure of inferences, and is 
one of the two instances of the 
use of this procedure. 


. Defenses—One judge said that 


the subject used suppression as 
a defense because of the “con- 
striction and guardedness im- 
pea by the ‘mask’ response and 

y the absence of other than form 
responses." In this case the judge 
made use of several units of evi- 
dence, namely, specific content 
and traditional Rorschach scores. 


. Emotional control— One judge 


said that the subject's "emotion- 
al control is poor because of the 
F— response and its content, i.e., 
the distortion of the blot into 
something predatory and destruc- 
tive.” He thus made use of sev- 
eral units of evidence, namely, 
traditional Rorschach scores and 
specific content. 


. Way in which subject relates to 


others and attitudes toward oth- 
ers. One judge said that the sub- 
ject "is fearful of close contact 
because the back to back stance 
of the animals suggests inhibi- 
tion and avoidance along with 
evasion.” The judge primarily 
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made use of a single unit of evi- 
dence, namely, the specific elab- 
orative comment concerning the 
animal response. 

Self concept and self attitudes — 
One judge said that the subject 
"has strong feelings of inade- 
quacy" because the ‘mask’ con- 
tent suggests that he “covers up." 
In this instance the judge used 
one unit of evidence, the mask 
content, with his inference that 
the subject has feelings of in- 
adequacy being based on his pre- 
vious inference that the subject's 
need to "cover up" betrays the 
presence of underlying feelings of 
inadequacy. 

Type of symtomatology — One 
judge mentioned “withdrawal 
from others” as one symptom. 
The judge said that the “gro- 
tesque” comment suggests that 
the subject “feels different from 
others, ie. odd" and that he 
withdraws from others because of 
this. The judge therefore used 
one unit of evidence in this in- 
stance, an elaborative comment 
by the subject, inferring that this 
comment has a self reference and 
inferring further that those peo- 
ple with such a self concept will 
tend to withdraw from others. 
Diagnostic category—One judge 
said that "although I feel that I 
should have considerably more 
evidence than this, I do get the 
impression of schizophrenia with 
strong resistive and paranoid ele- 
ments. Another way of putting 
it—I have seen schizophrenics 
perform in much this way." In 
this case the judge was making 
use of all of the available evi- 
dence, the overall pattern of re- 
sponses, in arriving at a decision. 
Identification — One judge said 
that the subject’s “conscious iden- 
tification is generally masculine” 
because of the “wolf nature" re- 
sponse, but felt that underneath 
the subject is quite desirous of 
adopting a passive role because 
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of the "pelvis, view from bottom 
toward top" response. The judge 
therefore used several units of 
evidence, namely, content and 
elaborative comments. 

ll. Anxiety level—One judge said 
that the subjects anxiety level 
was high "because the pelvis re- 
sponse reflects bodily concern, the 
wolf nature response reflects feel- 
ings of threat from without, and 
the mask response reflects a neces- 
sity to protect his feelings from 
the view of others.” The judge 
used several units of evidence, all 
of which may be labeled content, 
and the inference about anxiety 
level was based on the accumu- 
lation of specific inferences about 
each element of content. 

The inferential nature of clinical 
judgment is quite in evidence in the 
above examples, with the judges “tak- 
ing off” from the small amount of 
data available to them and speculat- 
ing far beyond the most obvious char- 
acteristics of these data. The infer- 
ences of the judges appear to be pri- 
marily a function of the following 
factors: (1) personal experience with 
the Rorschach test, with the subse- 
quent development of sets and expec- 
tations, some of which are personal- 
ized but most of which are held in 
common; (2) familiarity with per- 
sonality theory in general and the 
ability to use this knowledge in Ror- 
schach interpretation; and (3) the 
ability of the judge to actively for- 
mulate hypotheses about what the 
subject is like, with this ability prob- 
ably being a function of either the 
motivation of the judge or the gen- 
eral clinical acumen of the judge or, 
most likely, both factors. 

All of the judges had roughly had 
a similar amount of clinical experi- 
ence. Several judges, however, were 
more "successful" than the others in 
approximating the criterion measures, 
and their greater degree of success 
may be attributed primarily to their 
superior ability to make use of their 
knowledge of personality theory in 
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making inferences from the Ror- 
schach. 

The primary cues used by the 
judges were overwhelmingly what 
might broadly be referred to as “con- 
tent," as opposed to traditional Ror- 
schach scores. The judges rarely made 
statements on the basis of Rorschach 
scores alone, using them primarily as 
supportive evidence. Undoubtedly, 
however, the judges were implicitly 
taking such factors into consideration, 
since they were undoubtedly taking 
the subject's total card performance 
as their base. 


DISCUSSION 


The encouraging degree of validity 
obtained in the present study suggests 
that it may be profitable to pursue 
the methodology used, with modifica- 
tions. The eleven variables, for the 
most part, pertain to personality fact- 
ors which intervene between the 
needs of the individual on the one 
hand and his overt behavior óm the 
other hand, and are consistent with 
Korner's emphases. There is nothing 

' sacred about the present list and they 
may well be modified, either by defi- 
nition, deletion, or addition. In terms 
of obtaining maximal cooperation 
from the judges it might be well to 
limit the number of variables to less 
than ten. 

'The general attitudes of the judges 
in approaching the present task might 
be summed as follows: (1) they ac- 
cepted the subject's handling of Card 
I as a valid sample of the handling 
of a task with which they had had 
extensive clinical experience, namely, 
Card I of the Rorschach; (2) they 
assumed that what the subject per- 
ceived, the manner in which he per- 
ceived it, and the way in which he 
described his responses were not 
chance matters but were instead a 
function of his personality pattern; 
and (3) they felt that one aspect or 
another of the limited sample of be- 
havior made available to them was 
pertinent in making statements about 
the subject with regard to his intel- 
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lectual level, conflict areas, etc. 

In the framework of this general 
attitude it is possible to undertake a 
study of the judgment process of clin- 
icians in two ways. The judges in the 
present study apparently made initial 
judgments about the more or less 
obvious characteristics of the behavior 
sample confronting them. These ini- 
tial judgments are not always explicit- 
ly spelled out by the judges, but are 
obyiously close to a descriptive level 
whenever this is done. Marked dis- 
agreements between the judges were 
rare at this level, though disagree- 
ments did occur, for example, con- 
cerning the quality of the whole re- 
sponses of the subject, the degree of 
elaboration of the subject’s responses, 
and adequacy of the number of re- 
sponses given by the subject to Card 
I. It should be relatively easy to ferret 
out disagreements at this level of judg- 
ment. The judges then “take off” from 
these initial judgments to make fur- 
ther speculations. These second level 
judgments may be examined both 
from the aspect of logic and from the 
aspect of validity, in terms of some 
criterion such as the one used in the 
present study. 


SUMMARY 


The present study investigated the 
validity, bases, and process of clinical 
judgment, using a limited amount of 
projective test data, namely, Card I 
of the Rorschach of a 34 year old male 
subject. The study introduced a modi- 
fication of having the judges discuss 
the same factors with respect to the 
subject, instead of allowing the judges 
complete freedom in deciding what to 
discuss. The results show that judges 
are able to make reasonably valid 
statements about a subject on the basis 
of a limited amount of projective 
test data. The procedure also shows 
the necessity of fairly exact delimita- 
tion and specification of the variables 
such as defenses, etc., if meaningful 
inter-judge comparisons are to be 
made as well as meaningful compari- 
sons of their judgments with a cri- 
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terion measure. The results further 
show that, within the framework of 
the subject's overall performance on 
Card I, the judges tended to single 
out factors which might broadly be 
referred to as "content" in support of 
their inferences rather than tradition- 
al Rorschach scores. Whenever the 
latter were singled out, they were gen- 
erally used as supportive evidence 
rather than primary evidence. Finally, 
the study shows clearly the inferen- 
tial nature of the judgment process, 
with the judges “taking off” and going 
far beyond the most overt character- 
istics of the data. The most important 
variables in this “taking off" process 
appeared to be personal experience 
with the Rorschach test, a knowledge 
of personality theory and the ability 
to apply this knowledge in Rorschach 
interpretation, and the general clini- 


cal acumen as well as the motivation 
of the judge. It was suggested that 
the judgment process consists of two 
levels, more or less, with the first level 
being at a more or less descriptive 
level and the second level using the 
initial judgments as a jumping off 
point for speculation. It was further 
suggested that disagreements can be 
fairly easily uncovered at the descrip- 
tive level, while the second level spec- 
ulations may be examined from the 
aspect of logic and from the aspect 
of validity. 
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The Prediction of Overt Aggressive Verbal 
Behavior from Rorschach Content’ 


Gorpon E. RADER 
Yale University * 


The research reported in this pa- 
per represents an attempt to establish 
a relationship between the content of 
Rorschach responses and the overt 
behavioral expression of aggression. 
No assumptions are made concerning 
the degree to which the subject is 
aware that he is expressing aggres- 
sion; a purely overt behavioral ap- 
proach is intended. As the title sug- 
gests, only a limited type of aggres- 
sive behavior was under study here. 
The intent of the study was to de- 
termine whether or not the content 
of the subject’s responses is related to 
his overt behavior in at least one type 
of situation. This study was limited 
to the content of responses as opposed 
to formal scoring categories for three 
reasons: because previous studies (8, 
21) have failed to demonstrate any 
extensive relationship between aggres- 
sive behavior and the formal scoring; 
because some authorities (27) feel 
content to be the more fruitful ap- 
proach in general; and, most impor- 
tant, because one of the aims of this 
study was to shed light on previous 


1 This article is based upon a doctoral disser- 
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chology, Yale University, in partial fulfill- 
ment of the requirements for the Ph.D. 
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B. Sarason, Dr, Irving L. Janis, and Dr. 
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the Yale Study Unit in Psychiatry and Law 
and the administration of the Connecticut 
State Prison is much appreciated. Special 
thanks is due Dr. John Williams, Mr. Tom 
Davis Olin, and Mr. Donald Tomblen who 
assisted in the gathering and scoring of the 
data and offered helpful criticism and ad- 
vice. Dr. Marvin Reznikoff and Dr. John 
Donnelly were kind enough to extend the 
facilities of the Institute of Living, Hartford, 
Connecticut, for the analysis of the data of 
this study. 
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studies in this area which utilized 
content (6, 8, 9, 18, 21, 23, 25). 

There have been a number of at- 
tempts to show a relationship be- 
tween the content of the Rorschach 
and various measures of aggressive 
behavior or aggressive drive (6, 8, 9, 
18, 21, 23, 25). These studies all as- 
sume a positive relationship between 
hostile content on the Rorschach and 
underlying aggressive drive, and the 
results generally confirm this. How- 
ever, there is some conflict among 
the studies as to whether hostile con- 
tent is eigo! (8, 9, 21, 23) or 
negatively (6, 18) related to overt 
aggressive behavior. 

The present study differs from pre- 
vious studies, both in the mode of 
aggressive expression to which pre- 
diction is made, and in the nature of 
the Rorschach content from which 
prediction is made. Thus, previous 
studies have either not attempted to 
predict specific overt behavior at all 
(6, 25), or have been primarily con- 
cerned with extreme physical expres- 
sions of aggression (8, 21, 23). Other 
studies (9, 18) did not involve ex- 
plicitly defined aggressive behavior. 
The present study seeks to predict to 
a behavioral criterion, but one which 
is much less extreme in form than as- 
saultive behavior and, also, which is 
on a verbal rather than a physical 
level. In addition, previous published 
studies have not taken into account 
the. inhibitory or counter-aggressive 
forces in the personality, which may 
modify the extent to which aggressive 
impulses of any particular intensity 
will be expressed in behavior. From 
many theoretical positions (e.g, 5, 
7, 17) these counter-aggressive forces 
are as important in determining the 
behavioral outcome as the original 
drive itself. The research reported 
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herein represents a more refined at- 
tempt to predict overt aggression from 
the Rorschach, by estimating Ror- 
schach content indicators of both ag- 
gressive drive and inhibitory forces 
in the personality. 


SUBJECTS AND PROCEDURES 


The procedure consists essentially 
in correlating Rorschach content in- 
dices of aggressive potential with a 
criterion measure based upon the sub- 
jects’ behavior in therapeutic discus- 
sion groups as rated by the therapist 
and an observer.? 

Subjects: 

'The subjects for the study consist- 
ed of state prison inmates who were 
taking part in six weekly discussion 
groups at the prison. During the six 
months in which these groups met, 44 
inmates remained in the groups long 
enough to provide usable data.* Some 
of the Rorschach protocols were ex- 
tremely sparse, however, and it was 
felt that such records could not be 
used for valid prediction. A difference 
of only one in the incidence of a par- 
ticular type of content in such a bar- 
ren record would change all the pre- 
diction scores markedly. Therefore, 
an arbitrary ruling was made that no 
record whose self-expression score 
(see below) was 9 or less would be 
used in this study. This eliminated 
six subjects making the final number 


*In the original design of the study, it was 
intended to get ratings or other evaluations 
from the prison personnel. However, this 
was not possible for administrative reasons. 
An attempt was made to use prison dis- 
ciplinary reports as well, but this proved to 
be impossible because of the infrequency of 
such reports and because they tended to oc- 
cur only during the first year or two until 
the inmate became “prison-wise” and learned 
to avoid trouble. No other prison records 
were found to be useful. 

* Some of these men either left the prison on 
discharge, parole, or transfer or they were 
given jobs in the prison which conflicted 
with the group meetings. There is no rea- 
son to believe this was a selected sub-sample. 
The rest, about five men, left because they 
voluntarily decided they no longer wished to 
continue. The selective factor here is un- 
determined. 
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of subjects utilized in the study equal 
to 38. ; 

An effort had been made to rule 
out mental defectives and psychotics 
and to choose “acceptable” candidates 
for psychotherapy. Although a dispro- 
portionate number of subjects in the 
groups were sexual offenders, the men 
in the groups represented a wide 
sampling of criminal behaviors (e.g., 
murder, housebreaking, armed rob- 
bery, carrying unlawful drugs, em- 
bezzlement, homosexuality, rape, stat- 
utory rape, and pedophilia). There- 
fore, the population used in this study 
was composed of relatively non-path- 
ological cases, psychiatrically and in- 
tellectually, who have deviated mark- 
edly from the social code. 

Four groups were conducted joint- 
ly by two psychiatric residents. These 
groups were more carefully screened 
with regard to the criteria of thera- 
peutic prognosis than the remaining 
two, groups which were conducted by 
a psychologist with the experimenter 
as observer. Because of the differences 
in criteria of selection, and because 
of differences in the criterion data, 
the two groups and the four groups 
were treated Ey in the analy- 
sis. The psycho y iyi groups will be 
termed ipe and the psychia- 
trists’ groups will be termed Sample 
B. 


Rorschach data 


Rorschachs were all administered 
by the experimenter, before or dur- 
ing the first month of the group dis- 
cussions. With the exception of four 
subjects who were observed once, all 
subjects were tested before being ob- 
served in the groups by the experi- 
menter. The protocols were typed, 
coded, and filed until after the groups 
were disbanded more than six months 
later. They were then scored, with- 
out identifying information, by the 
experimenter. In addition, the rec- 
ords of Sample A were scored inde- 
pendently by one sychologist and 
the records of Sample B by a second 
psychologist, neither of whom had 
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any connection with the prison or 
knowledge about the prisoners. 
The Rorschach was scored in terms 
of content indicators of both aggres- 
sive drive and inhibitory forces in 
the personality. Underlying aggres- 
sive drive was assumed to be reflected 
in content depicting hostile behavior 
or feeling, interpersonal conflict, in- 
struments or forces of violence and 
destruction, aggressive animals or per- 
sons, and evidence of accomplished 
aggression or destruction. Two con- 
tent categories, termed Hostility and 
Mutilation (H and M), subsume the 
contents presumed to reflect under- 
lying aggressive drive. The final ex- 
pression of this drive is assumed to be 
dependent upon other personality 
forces. For example, a person who 
tends to see only positive or friendly 
attitudes about him, is likely to man- 
ifest these same attitudes to others, 
even though in some cases these 
tendencies may be dynamically, relat- 
ed to aggressive drive. Similarly,'one 
who seeks to win affection and ap- 
proval by adopting a deferential, nA 
missive attitude is more likely to curb 
the overt expression of aggression. In- 
hibition of aggression may result in 
a passive, unassertive, or inactive ori- 
entation, and in a desire to escape 
from the needs for assertive, aggres- 
sive behavior through regression to 
the passive-receptive state of child- 
hood (7). Feelings of guilt derive 
from a strong superego, which is like- 
ly to be directed against the expres- 
sion of aggression as well as other un- 
acceptable impulses. Although the 
role of the mechanism of redirecting 
hostility against the ego in the etiol- 
ogy of depression is a matter of some 
dispute, it seems generally agreed 
that depressed individuals do tend to 
direct their hostility toward them- 
selves rather than toward the environ- 
ment (l, 5, 7, 26). Aggression is fre- 
quently inhibited in those who feel 
inadequate because they do not feel 
Popule of standing up to others in 
an aggressive fashion and because 
they try to bolster their self-esteem 
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by winning the approval of others 
(7). To attempt to provide some in- 
dication of the presence and strength 
of the foregoing tendencies, attitudes, 
and feelings, four further categories 
of content were constructed: Passiv- 
ity or Friendliness, Guilt, Depression, 
and Inadequacy. Content was scored 
in these four categories when it in- 
cluded references to emotions, atti- 
tudes or behavior reflecting passivity, 
friendliness, guilt, depression or in- 
adequacy. It also included references 
to animals whose cultural stereotype 
was docility, gentleness, frailty, weak- 
ness, or inferiority; reflections of sen- 
sitivity to aesthetic qualities; refer- 
ences to religion, purity, or punish- 
ment; references to death (without 
implying an aggressive agent), dis- 
ease, ruin, decay, desolation, or cold- 
ness. The personality factors assumed 
to be reflected in these four content 
categories are not specifically directed 
against or indicative of the inhibition 
of aggression, but are factors which 
are considered to be frequently asso- 
ciated with the inhibition of aggres- 
sion, though not always (e.g. guilt 
may arise from a sexual conflict, and 
passivity or inferiority feelings may 
be reacted against with aggressive- 
ness). Hereafter, the content cate- 
gories will be referred to by their ini- 
tials (HM content being associated 
with aggressive drive and PGDI con- 
tent being associated with the inhibi- 
tion of its expression) .5 

Each Rorschach response was scored 
for another factor, called self-expres- 
sion. Previous studies have used only 
the number of hostile responses, some- 
times as a percentage of the total 


5 Many of the ideas for the content scoring 
schema employed in this study, as well as 
many of the specific examples used, were 
derived from Elizur (6), Schafer (20), and 
DeVos (4). The full schema for scoring con- 
tent in these six categories has been depos- 
ited with the American Documentation In- 
stitute. To obtain this material, order Docu- 
ment No. 5193 from American Documenta- 
tion Institute, 1719 N Street, N.W., Wash- 
ington 6, D.C., remitting $1.75 for 35 mm. 
microfilm or $2.50 for 6x 8 in. photocopies. 


Gorpon E. RADER 


number of responses, but they failed 
to consider the subjectivity of the 
other responses. Bland, stereotyped, 
guarded, or popular responses are 
more objective, while unusual, idio- 
syncratic, emotionally invested re- 
sponses are more subjective and the 
content therefore more expressive of 
some aspect of the self (e.g., motiva- 
tion, attitudes, mood, defenses). The 
present study has sought to obtain a 
measure of the degree of self-expres- 
sion or subjectivity in each response, 
based upon such factors as the norma- 
tive frequency, form level, s cificity, 
and emotional intensity of the re- 
sponse. The scale ranged from 0 to 3 
as follows: 
0=popular responses; or vague and 
evasive responses; 
l—popular responses with unusual 
elaboration; or other responses 
which are not vague, original, of 
poor form level, or emotionalized; 
2=mildly emotionalized responses 
which are neither original nor of 
poor form quality; or any unemo- 
tionalized responses which are 
original and/or have poor form 
quality. 
3=strongly emotionalized responses; 
or any mildly emotionalized re- 
sponses which are original and/or 
have poor form level. 

It was felt that the total self-ex- 
pression in the content of a record is 
a more useful base than the number 
of responses for calculating propor- 
tions of specific categories of reveal- 
Ing content, because it is a more ac- 
curate index of the total amount of 
interpretively meaningful content in 
the record. This permits one to dis- 
tinguish between two records of equal 
length, one containing little hostile 
content and little content reflecting 
other drives or personality factors, the 
other record also containing little hos- 
tile content but having content which 
reveals much about other drives and 
personality factors.9 


——— 
"A more complete description and instruc- 


tions for scoring of this variable have been, 
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Criterion Data 

"The criterion of aggressive behavior 
was based upon a rating scale? At 
the end of the hour a global rating 
of the aggressiveness of the subject 
during that hour was made upon a 
9-point scale. This scale ranged from 
very compliant, submissive, self-abas- 
ing behavior through a relatively neu- 
tral point to openly very hostile be- 
havior at the other extreme. Most of 
the points of the scale were anchored 
by descriptions of the types of be- 
havior characterizing that level, al- 
though the final rating could repre- 
sent a subjective averaging of sev- 
eral levels of aggressive behavior. A 
high rating in aggressiveness was 

iven to behavior which was primar- 
ily assertive, bitterly denunciatory of 
the prison administration, dominat- 
ing, challenging, or which occasional- 
ly openly disregarded the feelings and 
status of others present. A low rating 
was. given to the absence of this sort 
of behavior and the presence of a 
more generally compliant, submissive, 
self-depreciatory attitude, or one 
which was steadily friendly and posi- 
tive. 

In Sample A, the ratings were made 
on 11 sessions but because some of 
the subjects missed some of the ses- 
sions, an average of only 8.0 sessions 
was rated for each subject. In sample 
B, the ratings were filled out for 15 
sessions, but, because of absences, this 
amounted to 10.5 sessions per subject. 


deposited with the American Documentation 
Institute. It may be obtained by ordering 
Document No. 5198 from American Docu- 
mentation Institute, 1719 N Street, N.W., 
Washington 6, D.C., remitting $1.75 for 35 
mm. microfilm or $2.50 for 6x8 in. photo- 
copies. 
7Since both these correlations involve one 
variable in common, the standard procedure 
for determining the significance of the dif- 
ference between correlations could not be 
employed. A formula su ted for this pur- 
pose by Quenouille (15, p. 70) Was used 
xa— "ya 
instead. The formula used wat: Say) 
and the result is to be treated as another 
correlation coefficient with n—2 degree of 
freedom. 
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In both samples, the number of ses- 
sions for which there was usable in- 
formation ranged from two to the 
maximum for the different subjects. 
All subjects with less than two ses- 
sions represented on the criterion 
measure were discarded. 

In Sample A, both therapist and 
observer (who was always the experi- 
menter) rated each session. In Sam- 
ple B, either the observer or the ther- 
apist, but never both, completed the 
ratings. During four sessions, how- 
ever, either the experimenter or the 
psychologist who conducted the 
groups in Sample A replaced one of 
the psychiatrists as the oDserver in 
Sample B. During these four sessions, 
both therapist and observer made rat- 
ings. Thus a complete measure of 
inter-rater reliability is possible with 
the criterion measure in Sample A, 
but only a sample reliability check is 
possible in Sample B. 

Because shortage of personnel neces- 
sitated that many of the observations 
be made by the experimenter, the 
possibility of contamination arises at 
two points. First, the experimenter's 
memory of the Rorschach protocols 
which he gathered may have influ- 
enced his observations. Secondly, his 
observations may have influenced his 
scoring of any protocols which he con- 
sciously or unconsciously recognized. 
'The criterion data gathered by the 
experimenter were therefore excluded 
from the results and the Rorschach 
data were submitted to an independ- 
ent scoring. Data involving the ex- 

erimenter are used only for relia- 
bility determinations. 


RATIONALE FOR HYPOTHESES 


Two principal classifications of con- 
tent were previously delineated: Hos- 
tility and Mutilation content (HM), 
which is assumed to be related to the 
presence of aggressive drive; and Pas- 
sive or Friendly, Guilt, Depressive, 
and Inadequacy content (PGDI), 
which is assumed to be related to the 
inhibition of aggression. The aim of 
the present study was to determine if 


any relationship existed between 
these two types of content and overt 
verbal aggressive behavior. However, 
two possibilities exist with regard to 
such a relationship, which though not 
mutually exclusive, may lead to dif- 
ferent predictions under certain con- 
ditions. HM and PGDI content may 
either be independently related to 
aggressive behavior, or these contents 
may be related to aggressive behavior 
primarily in terms of their relation- 
ship to each other. If they are inde- 
pendent, then the best estimate of 
the potentiality to act aggressively 
will be proportional to an appropri- 
ately weighted algebraic sum of the 
aggressive implications of HM con- 
tent and the inhibitory implications 
of PGDI content. Multiple correla- 
tion performs this operation to opti- 
mal advantage. Moreover, accepting 
the opposing function of HM and 
PGDI with regard to the expression 
of aggression, an independent rela- 
tionship implies that they must be 
oppositely correlated with aggressive 
behavior. 

If, on the other hand, these con- 
tents interact in their relation to ag- 
gressive behavior, then the best pre- 
diction will be obtained by a func- 
tion representing their interaction. 
One way in which these two types of 
content might be meaningfully inter- 
related is analogous to the balance of 
opposing tendencies in the conflict 
over the expression or inhibition of 
aggressive behavior. The ratio of con- 
tent expressive of aggressive drive to 
all the content relating to either ag- 
gressive drive or inhibitory forces (i.e. 
HM/(HM + PGDI) might then be 
viewed as an index of the threshold 
to aggressive behavior. If this particu- 
lar interaction were the crucial factor, 
then it would be possible for this 
function to be positively related to 
aggressive behavior irrespective of 
whether either, both, or neither of 
these two types of content were them- 
selves positively related to the expres- 
sion of aggression. 

It might be remembered that self 
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expresion (SE) was proposed as a 
more accurate index of the total 
amount of interpretively meaningful 
content in the record. It might be ex- 
pected, then, that Rorschach content 
variables expressed in terms of SE, 
rather than R, would show a higher 
relationship to the criterion. 


ALTERNATIVE HYPOTHESES 


1. HM and PGDI content are inde- 
pendently related to aggressive be- 
havior. 

Predictions: 

a. A positive correlation between HM 
/R and the criterion. 

b.A negative correlation between 
PGDI/R and the criterion. 

c. Maximal prediction is obtained 
with a multiple regression type 
equation. 

2. The relationship between HM and 
PGDI content is the crucial factor 
in relating this content to aggres- 
sive behavior and the ratio of HM 
content to HM + PGDI content is 
related to the likelihood that an 
aggressive impulse, when aroused, 
will be expressed rather than in- 
hibited. 
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Prediction: 

A doute correlation between 
HM/(HM + PGDI) and the cri- 
terion. 

3. The proportions of HM and PGDI 
contents in the record are more ac- 
curately represented in relation to 
SE than in relation to R. 

Predictions: 

a. HM/SE is more positively related 
to the criterion than HM/R. 

b. PGDI/SE is more negatively relat- 
ed to the criterion than PGDI/R. 
c.A higher relationship to the cri- 
terion is provided by a multiple re- 
gression* type equation employing 

HM/SE and PGDI/SE than one 

employing HM/R and PGDI/R. 


RESULTS 


Predictions 

The results pertaining to the spe- 
cific predictions outlined in the 
Hypotheses section are presented in 
Table I. 

Prediction 1a: A positive correla- 
tion between HM/R and the criterion 


(see Row 1). This prediction is sup- 
ported by the results. The combined 


Taste I—Coefficients of Correlation between Rorschach Prediction Variables 
and the Aggressive Rating Scale Criterion with Combined 
Confidence Levels for Both Samples. 


Rorschach Prediction Variable 


HM/R.... 
PGDI/R. 
HM/R and PGDI/R+ 
HM/(HM4-PGDI). 
HM/SE 
PGDI/ 
HM/SE and PGDI/SEf- 


Note: In Sample A, a correlation of 592 is n: 


for .05 level of confidence; .351 for 
confidence. 

In sample B, a correlation of 
for .05 level of confidence; 277 fo 
confidence. 


* These values were obtained by combinin| 


Sample A Sample B Combined 
(N=15) (N—23) p-value* 
34 Al 01 
—.06 —28 15 
Al 56 01 
25 46 02 
95 AT 01 
— 24 —.32 05 
45 54 01 


ceded for .01 level of confidence; 441 is needed 
"10 level of confidence; .235 for .20 level of 


i for 01 level of confidence; .352 is needed 
2 fa n xp of confidence; .184 for .20 level of 


the p-values of the results in each sample accord- 


ing to a method described in Mostellar an: Bush (11). 


the actual criterion scores with values pre- 


T These coefficients were obtained by correlating 1 ion sc 
i iteri iple regressi uation, derived in each case from the 
ERE yc lii EG the data of the same sample. The two 


data of the opposite sample and then 
Rorschach Prediction Variables indicated 


were the multiple predictors. 
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probability value reaches the .01 level 
of confidence. 

Prediction 1b: A negative correla- 
tion between PGDI/R and the cri- 
terion (see Row 2). This prediction is 
not confirmed by results which reach 
an acceptable level of confidence, in 
either sample. The result in Sample 
B fails within the .10 level of confi- 
. dence but, when the two samples are 

combined, the confidence level falls 
to .15. 

Prediction 1c: Maximal prediction 
is obtained with a multiple regres- 
sion type equation (row 3 greater 
than other rows except row 7). Sam- 
ple B aggression ratings "were pre- 
dicted by means of the multiple re- 
gression equation computed on the 
Sample A data, and Sample A ag- 
gression ratings were predicted from 
the Sample B multiple regression 
equation. HM/R and PGDI/R were 
the two predicting variables. These 
predicted criterion scores were then 
correlated with the obtained cri- 
terion scores. The correlations so ob- 
tained are significantly higher than 
those obtained using HM/(HM + 
PGDI) (row 4) .7 They are also high- 
er than with either of the predicting 
variables alone (rows 1 and 2) or 
with HM/SE or PGDI/SE (rows 5 
and 6). The difference between the 
correlations obtained with the pre- 
dicted criterion scores and those with 
HM/R reached significance when the 
probability values in both samples 
are combined. The increase in corre- 
lation over HM/SE is not significant. 


Prediction 2: A positive correlation 
between HM/(HM + PGDI) and the 
criterion (row 4). The correlation is 
significant in Sample B but not in 
Sample A. The combined probabil- 
ity is at the .02 level. 

Prediction 3a: HM/SE is more pos- 
itively related to the criterion than 
HM/R (row 5 greater than row 1). 
The differences were in the expected 
direction but small and not signifi- 
cant. 

Prediction 3b: PGDI/SE is more 
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negatively related to the criterion 
than PGDI/R (row 6 greater than 
row 2). Again the differences are in 
the expected direction but not signifi- 
cant. 

Prediction 3c: A higher relation- 
ship to the criterion is provided by a 
multiple regression type equation em- 
ploying HM/SE and PGDI/SE than 
one employing HM/R and PGDI/R 
(row 7 greater than row 3). Using 
HM/SE and PGDI/SE in place of 
HM/R and PGDI/R in the cross- 
sample multiple regression equations 
did not result in any particular im- 
provement. However, in comparison 
with the results stated in prediction 
Ic, a significant increase in the cor- 
relation with the criterion is found 
with this cross-sample multiple-re- 

ession equation employing SÉ over 
HM/SE alone (row 7 is greater than 
row 5). 


Relationship of Specifi Categories to 
the Criterion 


The correlation coefficients be- 
tween separate content categories on 
the Rorschach and ratings of aggres- 
sive behavior are presented in ‘Table 
Il. The highest relationships were 
found with mutilation content which 
reaches the .01 level of confidence in 
Sample B and the .10 level in Sample 
A. 


Guilt, Depression, and Inadequacy 
content combined is also significant 
in Sample B but gives results in the 
opposite direction to the prediction 
in Sample A which increases the com- 
bined probability to a level which is 
no longer significant. The combined 
probability levels for Hostile content 
and Passive or Friendly content were, 
respectively, .12 and .08. The rela- 
tionship shown by Depressive content 
are opposite in direction to what was 
expected but the correlations do not 
approach significance. 


Reliability 
Criterion Measures. The reliability 


coefficients of the criterion measure 
is presented in Table II. Two forms 
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TABLE II—Correlation Coefficients Between Separate Content Sub-categories 
and Average Aggression Ratings 


Rorschach Content Sub-category 


Hostile Content 


Mutilation Content 


Inadequacy Content 
Tot. SE ieee 


Guilt, Depression, Inadequacy Content 2 


Tot. S 
Hostile Content 
Responses. 


Passive Gontent 
Responses... 


Inadequacy Gonter 

Responses......... 
Guilt Content (Presence or Absence)... 
Depression Content (Presence or Absence 


* Probability of a chance difference from zero correlation 
** Probability of a chance difference from zero correlation 


Sample A Sample B 
(N—15) (N=23) 
chr Gade Saas E le c E TE 288 
51*** 
—14 
nee EEE 12 —13 
16 —3/** 
41° ageee 
DOE E tu uer 35 —36%* 
—A2* —.08 
0 —.18 
18 19 


*** Probability of a chance difference from zero correlation = 01 or less 


of reliability are presented: Intra- 
subject and Inter-rater. The first of 
these, Intra-subject, is the split-half 
reliability of the ratings of each sub- 
ject and therefore represents the esti- 
mated stability of the mean criterion 
score, obtained over the number of 
sessions indicated. These reliability 
coefficients are .95 in Sample A and 
.91 in Sample B. 

Interrater agreement, which in- 
volved comparison of the mean rat 
ings over all the sessions observed in 
common, was quite high (r — .89) 
between the two psychologists in Sam- 
ple A. It was possible to get inde- 
pendent ratings by one of the two 
psychologists during only four of the 
sessions in Sample B, which means 
that the inter-rater reliability data in 
this sample is not complete. Agree- 
ment between psychiatrist and psy- 
chologist observing Sample B (r — 
-35) was not nearly as as be- 
tween the two psychologists observing 
Sample A. This difference in level of 
agreement was highly significant (be- 
yond the .001 level of confidence) and 
suggests that either a systematic dif- 
ference, because of a somewhat differ- 


ent frame of reference, or greater ran- 
dom error has entered into the rat- 
ings made by the psychiatrists. How- 
ever, the random error could not 
have been very great in the overall 
sample in view of the high split-half 
reliability (intra-subject, above) of 
the psychiatrists’ data. 


Reliability of Rorschach Scoring 


Coefficients of reliability for the 
various Rorschach variables and their 
combinations are presented in Table 
III. In each sample, there was one ex- 
tremely long record. Scores of these 
subjects which were uncorrected for 
R were well separated from the rest 
of the scatter plot and, hence, dom- 
inated the covariance, spuriously rais- 
ing correlations. Consequently the re- 
liability coefficients of HM, PGDI, 
SE, and R, in Table IV, were comput- 
ed without these two subjects. The 
full sample coefficients are given in a 
footnote. Of the variables actually 
used in prediction, the best reliabili- 
ties are obtained with HM/R. and 
PGDI/R. Introduction of total self- 
expression (SE) reduces the reliabil- 
ity. It might be noted that, in spite 
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TABLE III—Reliability Coefficients for the Rorschach Scoring 


Rorschach Variable Sample A Sample B 
(15 Subjects) (23 Subjects) 
-984* 907* 
:919* .881* 
.980* -998* 
934% .983* 
94 86 
B4 -80 
40 78 
53 B4 
69 -80 


* In each of the two samples there was one record of such great length as to be well separated 
from the rest of the correlational scatter plot. Consequently the reliability of the number of 
responses (R), or of any score highly related to R (i.e., HM, PGDI, and SE), will be spuri- 
ously inflated by the tremendous contribution of this single record to the co-variance in each 
sample. The reliabilities presented in the body of the table are, therefore, those calculated 
without these two deviant records. Including the records raises the reliability figures to 
:990, .996, .9992, and .996 in Sample A, and to .956, .936, .9991, .995 in Sample B, for HM, 
PGDI, R, and SE, respectively, in each sample. 


of their greater unreliability, HM/ 
SE and PGDI/SE are more highly 
correlated with the criterion than 
HM/R and PGDI/R. Correction for 
the attenuation due to unreliability 
in scoring would increase the margin 
of this difference even a little: fur- 
ther. The correlation between HM/ 
(HM + PGDI) and the criterion 
would also be improved in relation 
to the correlations obtained using 
either HM/R or PGDI/R. 


CONFIRMATION OF HYPOTHESES 


1. HM and PGDI content are in- 
dependently related to aggressive be- 
havior. 


With the limitations in generaliza- 
tion imposed by the nature of the cri- 
terion situation and of the sample, an 
independent relationship between the 
proportion of HM content in the Ror- 
schach and differences in at least one 
mode of expression of aggression has 
been demonstrated. An independent 
relationship of a lower order, between 
aggression and the proportion of 
PGDI content, is also suggested by 
the near significant results, and this 
content seems to contribute to predic- 
tion when a multiple regression 
equation is used. 

2. The relationship between HM 
and PGDI content is the crucial fac- 
tor in relating this content to aggres- 


sive behavior and the ratio of HM 
content to HM + PGDI content is 
related to the likelihood that an ag- 
pene impulse, when aroused, will 
e expressed rather than inhibited. 

The evidence indicates that the 
particular function used in this study 
to inter-relate the two types of con- 
tent is actually a poorer predicter 
than an appropriate multiple regres- 
sion type of equation. However, this 
particular function, HM/(HM 
PGDI), did predict significantly bet- 
ter than chance. 


3. The proportions of HM and 
PGDI contents in the record are more 
accurately represented in relation to 
SE than in relation to R. 

None of the predictions related to 
this hypothesis were confirmed by a 
significant difference although, with 
only one exception, the correlations 
obtained using SE exceeded those ob- 
tained using R as a base. 


DISCUSSION 


The results of this study further 
indicate and define the potential val- 
idity of the content of Rorschach re- 
sponses as a source of information 

ut the personality of the Ror- 
schach examinee. The correlations ob- 
tained in this study are too small to 
be used for practical individual pre- 
diction of behavior. However, the 
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possibility of using projective mate- 
rial, and Rorschach content in par- 
ticular, to make explicit predictions 
about overt behavior is suggested. 

Two questions are posed by the re- 
sults. First, can the discrepancies, be- 
tween the results of studies by Elizur 
(6) and by Sanders and Cleveland 
(18) and the results of other studies 
(including the present one), be ac- 
counted for? Secondly, what are the 
limitations to the generalization of 
the present results? For answers to 
these questions, the scoring and 
classification of Rorschach content, 
the criteria employed, and the nature 
of the subject population must “be 
considered. The discussion of these 
two questions will not be sharply sep- 
arated in what follows. 

The schema for analysis of aggres- 
sive Rorschach content (HM) used 
in this study, though more extensive, 
is most similar to that developed by 
Elizur and used in the studies by 
Sanders and Cleveland, and Gorlow, 
Zimet, and Fine (9). In spite of this, 
the studies by Elizur and by Sanders 
and Cleveland are the only two 
studies reporting an inverse relation- 
ship between aggressive content and 
aggressive behavior, in contradiction 
to the findings of the present study 
and other previous studies. The study 
by Gorlow, Zimet, and Fine was gen- 
erally supportive of a positive rela- 
tionship between content and be- 
havior. The scale of aggressive con- 
tent developed by Walker (25), by 
Finney (8), and by Towbin (23), 
contain considerable content which 
would be classified as P, G, D, or I 
in the present study (e.g. "torn flow- 
er,” “drunk who fell on his back,” 
“people with dunce caps on," “a rab- 
bit running away,” “a man sick with 
disease,” "flea," “decaying,” etc) 
These differences are sufficiently 
marked in the case of Finney's scale 
to account for his comparative lack of 
results. It also points up the possibil- 
ity that the PGDI content used in 
the present study may contain con- 
flicting or invalid items which would 
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account for its lack of relationship to 
aggressive behavior. 

In contrast to previous studies con- 
cerned with predicting overt forms 
of aggression, the criterion in the 
present study was concerned with a 
much milder form of aggression and 
with a purely verbal, as opposed to 
a physical expression of aggression. 
Also the situation differed in that the 
criterion behavior in the previous 
studies, assault, was invariably dis- 
couraged whereas, in the present 
study, the verbal venting of hostile 
feelings was permitted, if not encour- 
aged. However, the fact that this 
study fitssin with the majority of 
findings, particularly when the nature 
of the subject population is consid- 
ered (see below), suggests that, with 
at least certain types of subjects, a 
positive relationship between aggres- 
sive content on the Rorschach and 
aggressive behavior may hold true 
with respect to a fairly wide variety 
of situations and modes of aggressive 
expression. Despite all the complicat- 
ed factors determining aggressive be- 
havior in the prison situation, it 
seems reasonable that individual dif- 
ferences in drive and ability to ex- 
press aggression will contribute to 
aggressive behavior in this situation 
as well as in many other types of sit- 
uation. 

Differences in the type of subjects 
used may partially explain the strik- 
ing differences obtained between the 
results of the present study, that by 
Storment and Finney (21), by Fin- 
ney (8), and by Towbin (23), as 
compared with those obtained by 
Sanders and Cleveland (18) and pre- 
dicted by Elizur (6) on the basis of 
his results. Finney, Storment and Fin- 
ney, and Towbin found a positive 
relation between aggressive content 
and overt aggressive behavior in a 
group of largely psychotic atients, 
In this group, in other words, many 
of the ego (or superego) controls had 
broken down. On the ome bana the 

duate psychology student subjects 
Sanie and Cleveland, aui the 
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thirty student volunteers used as sub- 
jects by Elizur, could be expected to 
ave predominantly the type of de- 
fense-structure in which control is par- 
ticularly emphasized. The prison in- 
mate population of the present study, 
while not overtly psychotic, has none- 
theless demonstrated certain deficien- 
cies in impulse control by commit- 
ting the antisocial acts, usually a long 
history of them, which led to their 
incarceration. In this respect they 
may be more like psychotic patients 
than like the presumably well-con- 
trolled college and graduate school 
students. In the psychotic and prison 
group, where at least some disturb- 
ance in the capacity to control im- 
pulse expression can be assumed, one 
would expect that aggressive drive 
would achieve overt expression in pro- 
portion to its strength. With both a 
strong need to control and a strong 
ego, however, one would expect pow- 
erful aggressive impulses to arouse 
still more powerful defensive meas- 
ures and greater reaction formation. 
Thus, with poor control one may find 
a positive correlation between con- 
tent (which was earlier hypothesized 
to be an index of underlying drive) 
and behavior, while with strong con- 
trol one may find a negative correla- 
tion. 

A study by Clark (2) lends support 
to such a formulation. He found that 
his male student subjects expressed 
significantly less sexual content in 
their Thematic Apperception Test 
productions after being stimulated by 
pictures of nude women than a group 
not exposed to the nude pictures. 
However, under the influence of al- 
cohol, which is known to loosen ego 
controls, these results were just the 
reverse. Thus, under xin an in- 
crease in sexual drive leads to an in- 
crease in verbalized sexual fantasy, 
whereas increased drive results in a 
decrease in such fantasy without al- 
cohol. If the sae tase ao of sexual 
fantasy is equated with overt aggres- 
sive bein on the basis that both 
are expressions of culturally disap- 


OW 


Predicting Verbal Aggression from the Rorschach 


proved drives, the implications of 
Clark's study are clear. 

The general socio-cultural back- 
ground of the prison population may 
also be important in explaining the 
high relationship found between ag- 
gressive content alone and aggressive 
behavior in this study. Many of these 
men were raised in an environment 
which not only condones overt ag- 
gression, but in many instances en- 
courages it (3). Consequently, ag- 
gressive behavior is probably much 
more ego-syntonic in this group as 
a whole than in most other groups 
and the men behave more nearly in 
accordance with the strength of their 
aggressive drives. On the other hand, 
pes would probably be much 
ess acceptable in this group than in 
most other groups. Thus, it might be 
expected that those inmates who had 
strong aggressive drives would tend 
to express them, but that many of 
those without particularly strong 
basic aggressiveness might behave in 
a more assertive, aggressive manner 
as a reaction against the passive 
trends in their personality. This leads 
to the prediction that there would be 
a greater relationship between the 
Rorschach Scores and the criterion 
among those subjects who gave a lot 
of aggressive content (i.e., are basical- 
ly aggressive) than in those who have 
relatively little aggressive content (i.e. 
are not basically aggressive) . Splitting 
at the median of HM/SE provided 
four groups in the two samples, two 
with high aggressive content and two 
with low aggressive content. The high 
aggression groups in Samples A and 
B, respectively, produced correlations 
of .24 and .64 between HM/SE and 
the criterion. The corresponding cor- 
relations in the low aggression groups | 
were .13 and .43. These differences 
between high and low Rorschach ag- 
gressive content groups are not sig- 
nificant. Also, since the relative sta- 
bility, and hence reliability, of the 
larger proportions will be greater, a 
better relationship with the criterion: 
would be expected for that reason 
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alone. However, it was further noted 
that, of the seven cases in the two 
samples in which the standard score 
of the criterion was more than one 
standard deviation greater than the 
standard score for HM/SE (i.e, be- 
havioral aggressiveness exceeded. Ror- 
schach aggressiveness) , six were at, or 
above, the median in the proportion 
of content scored in the passive cate- 
gory classification. "These results, 
while by no means conclusive, are 
mildly suggestive. "These considera- 
tions underline the importance of in- 
terpreting projective test data in re- 
lation to the socio-economic back- 
ground of the subject (see also 13). 


SUMMARY 


The present study sought to relate 
the content of the Rorschach response 
to overt aggressive verbal behavior 
through an approach utilizing both 
aggressive content and content be- 
lieved to reflect inhibitory forces in 
the personality. In addition to its 
content significance, each response 
was scored for the degree of self-ex- 
pression implicit in it. Only records 
which were sufficiently productive to 
attain a self-expression score of 10 
were used. The subjects were 38 state 

rison inmates and the criterion was 

ehavior in therapeutic discussion 
groups. The following results were ob- 
tained: 

1. The proportion of aggressive con- 
tent, particularly that dealing with 
Mutilation content, was significant- 
ly positively related to aggressive 
behavior although the relationships 
were not high enough for precise 
individual prediction. 

2. The proportion of inhibitory con- 
tent was inversely related to aggres- 
sive behavior but not to a signifi- 
cant degree (the .15 level). 

3. A multiple regression type of equa- 
tion, developed independently of 
the sample to which it was applied, 
predicted significantly better than 
an equation which would reflect an 
interaction between aggressive and 
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inhibitory content. 

4. Improvement in prediction, when 
the total self-expression score was 
substituted for the number of re- 
sponses in calculating the propor- 
tion of all content which was ag- 
gressive or inhibitory, failed to 
reach statistical significance. How- 
ever, inhibitory content was signifi- 
cantly inversely related to aggres- 
sive behavior when total self-expres- 
sion was used in obtaining the pro- 
portion. 
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Rorschach Findings in a Group of Peptic Ulcer Patients 
and Two Control Groups * 


InviNG RAIFMAN 
United States Naval Hospital, National Naval Medical Center, Bethesda, Maryland 


As part of an investigation of the 
personality factors of dependency and 
over-compensatory goal striving be- 
havior associated with the develop- 
ment of peptic ulcer the Rorschach 
was administered to fifteen peptic ul- 
cer patients, fifteen psychoneurotic 
patients, and a like number of sub- 
jects classified as normal. At the time 
the study was undertaken, the temper 
of psychological studies with the Ror- 
schach test was predominantly statis- 
tical in approach. The investigator, 
adhering to the times, attempted to 
isolate ulcer patients from the two 
control groups by analyzing the data 
in statistical terms. A few clinical de- 
partures were attempted in an effort 
to study content material and analyze 
the quality of M and FM responses. 
However, a case by case study could 
not be done, and the qualitative data 
was also subjected to statistical treat- 
ment. To overcome the loss of what 
Piotrowski calls the “interdependence 
of components” (7, p. 80) , the author 
submitted the Rorschach protocols 
along with other test data to two 
judges who rated each case according 
to a devised rating list. This aspect 
of the study is not pertinent to the 
present paper and will be discussed 
in a future paper. 

The present paper is meant to be 
a critical analysis of attempts made to 
* This paper is based on a doctoral disserta- 
tion submitted to the department of psy- 
chology, New York University in 1951. The 
study was discussed at the meetings of the 
A.P.A. in New York City, September 1954. 
Grateful acknowledgment is due Dr. B. 
Tomlinson and other members of the su- 
pervisory committee, Dr. R. Morrow and his 
Staff at the Bronx VA hospital, New York, 
N. Y. for their help and cooperation. The 
author's views are his own and in no way 
reflect theopinion of the Navy Department 
or the VA, 


treat the Rorschach statistically and 
graphically without full regard for 
the essential "rule" of Rorschach in- 
terpretation, that every symbol has a 
conditional or variable meaning and 
is dependent upon other symbols for 
a complete interpretation. 

Though there have been many 
studies of,the psychological factors 
associated with the development of 

ptic ulcer, the literature does not 
indicate that the Rorschach was ever 
used prior to the report of Ruesch 
and his coworkers (8) in 1948. Since 
then, Brown, et. al. (3), Hecht (4), 
Osborne and Sanders (6), Brennan 

2), have all used the Rorschach in 
the study of peptic ulcer. A brief re- 
view of their work indicates that few 
group studies have proved the use of 
the Rorschach test to be of value in 
differentiating one group from an- 
other. 

It was the author's intention to in- 
vestigate the "primary conflict" situ- 
ation of ulcer patients as described by 
Alexander and others (1). Briefly, 
Alexander hypothesized that ulcer pa- 
tients show intense receptive and ac- 
uisitive wishes against which they 
ight internally because the wishes are 
connected with extreme conflict in 
the form of guilt and feelings of in- 
feriority. Tendencies toward overac- 
tivity, efficiency, and ambitious effort 
are compensations to mask the strong 
dependent wishes. Three hypotheses 
were put to the test, namely, 

a) Peptic ulcer patients express sig- 
nificantly more dependency needs 
than normal and psychoneurotic pa- 
tients. 

b) The dependency needs of peptic 
ulcer patients are significantly less ac- 
ceptable to them than are the de- 
pendency needs of the control groups. 
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c) Peptic ulcer patients substitute 
a facade of overcompensatory goal 
striving activity to mask their feel- 
ings of inadequacy associated with 
dependency needs whereas the con- 
trol groups do not. 


METHOD 


The subjects were selected from the 
General, Medical, and Surgical wards 
of the Kingsbridge VA hospital in 
New York City. They were chosen 
from the white population and were 
native born citizens of the United 
States with the ability to read and 
write English. Their ages ranged from 
twenty-two through fortyfive years. 
The selection of patients was not lim- 
ited to age, education, religion, mar- 
ital status or an occupational group. 
Still, there were no significant differ- 
ences with respect to these factors 
among the three groups. The experi- 
mental group consisted of fifteen pep- 
tic ulcer patients, whose ulcers were 
demonstrated by X-ray data and tliag- 
nosed as such by the ward physicians. 
None had a history of central nervous 
system trauma or disease. The two 
control groups were non-ulcer pa- 
tients. One control group of fifteen 
patients was selected with the under- 
standing that the patients had never 
had a peptic ulcer or a history of psy- 
choneurosis. After each subject had 
satisfied the criteria established in the 
Cornell Selectee Index (9) this group 
was considered the "normal" The 

oup was selected to equalize the ef- 
[m hospitalization may have had on 
the experimental group and as a base 
line of reference. Whereas the nor- 
mal group was comprised of patients 
with minor surgical problems, the 
other control group was comprised of 
fifteen patients selected because of a 
history of psychoneurosis without or- 
ganic lesion. The neurotics were cho- 
sen to determine whether or not the 
dynamics under investigation were 
am typical of them inasmuch as 
numerous authors regard the ulcer 
patient as psychoneurotic. 

'The Rorschach was given each of 
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the forty-five subjects. The Klopfer 
and Kelley (5) scoring technique was 


followed. Tabulations were made ac- | 


cording to 35 variables established by 
the Klopfer method of scoring. In 
addition calculations were made ac- 
cording to the number of patients in 
each group for whom the various 
Rorschach signs and ratios were pres- 
ent. 

There were several signs and vari- 
ables introduced by the author which 
require explanation. In Table I All 
Shading includes Fc, Fk, KF, and FK 
responses. All Objects include Obj., 
AObj. The Content Denoting Ego 
Strength refers to the number of re- 
sponses which suggest power, aggres- 
sion, greatness, status, striving, mas- 
culinity, ie. such associations as 
crowns, eagles, lobsters, bats, fire, 
dogs, bears, monsters, emblems, 
wolves, men, or any percept seen as 
large and strong. On the other hand, 
the Content Denoting Passivity re- 
fers to the number of responses sug- 
gesting weakness, dependence, femin- 
inity, i.e., responses such as butterflies, 
cows, babies, cubs, moths, flowers, 
scenery, vases, women, anatomy, or 
percepts seen as small and weak. Ex- 
tensor movement and flexor move- 
ment concepts refer to assertive and 
passive projections of phantasy re- 
spectively. ‘ 


RESULTS AND DISCUSSION 


The tables tell the story of the fruit- 
less effort to evaluate group data with 
the purpose of distinguishing one 
nosological group from another by a 

uantitative analysis. One hundred 
fve comparisons were made with re- 
spect to the 35 quantifiable signs 
shown in Table I. The groups were 
found to be significantly different 
from one another in only five of the 

uantifiable signs. A total of seven 
significant differences was obtained 
with respect to these five signs (see 
Table II). This total is too small a 
number of significant differences to 
be important since it could occur by 
chance alone. In any one hundred “t” 
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Taste I—Means (M) and Standard Deviations (SD) for the Quantifiable 
Rorschach Test Data for the Ulcer, Normal, and Psychoneurotic Groups 


Sign Ulcer Normal Neurotic 
sD M sD M sD 


23.80 7.99 2207 8.08 


R.. 
W, 493 433 433 237 
D 1553 — 835 1487 5.26* 
d, 293 3.69 $07 437 
A 113 2.05 .80 45 
F... 12.00 8.25 10.47 5.29 
M. 240 193 240 221 
447 2.19 3.60 1.99 
40. 71 538 62 
193 157 2:80. 2:175. 
Vis 1:41 120 117 
160 145 167 157 
20 54 20 40 
153 1352 200 171 
e813 — 344 6.99 2.74 
247 286 2.20 217 
3.93 407 2.80  197* 
238. . 841 973 2.79 
1.80 187 147 1.81 
220 1.80 2.00 146 
5.3 — 136 5.67 147 
47.13 1204 45.98 14.09 
9041 874 9278 9.10 


Content denoting Ego Strengt 9.87 5.13 881  40l* 
Content denoting Passivit 12.20 6.50 11.60 4.20 
Extensor M. 4 È 

Flexor M. 127 134 107 100 147 126 
Extensor F^ 297 wi TAR 2.07 1.39 218 146 
Flexor FM.. . 1.18 .89 167 118 67 85" 


* There are significant differences among the groups for these quantifiable signs. 


"TABLE II—t Test Values for those Quantifiable Rorschach Signs Showing 
Significant Differences Among the Three Groups 


Sign Uker- ' Ulcer- Normal- 
Normal Neurotic Neurotic 
2,54** 25 
2.12* 1.22 
Ad... m 98 
Content denoting Ego Strengt] 2.16* j: 
Flexor FM. A 1.42 140 2/1999» 


* Significant at the .05 level 
** Significant at the .02 level 
*** Significant at the .01 level 


tests made, five could reach the .05 such responses than did the normal 
level, two the .02 level, and one the and the psychoneurotic groups. Ac- 
Ol level. What then have we cording to standard interpretation this 
achieved? Two of the seven differ- would signify that the ulcer group 
ences would have meaning. uses less common sense in the han- 

Let us examine the sign D, DS for ging of daily routines, a finding 
example. The ulcer group gave fewer which would fit in with what we 
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know of persons suffering from ulcers. 
However, this is not a significant fig- 
ure when the number of D, DS re- 
sponses is interpreted in terms of the 
total number of responses given by 
each group. The percentage of D re- 
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sponses given by all groups was quite 
similar, for the ulcer group 63, for 
the normal group 65, and for the psy- 
choneurotic group 67. Thus the few- 
er absolute number of D, DS responses 
given by the ulcer group cannot be 


Taste III—The Number of Patients in Each Group for Whom the 
Various Rorschach Signs were Present 


Sign 


W:M ratio 


M: sum C ratio 
Coarcted.. 
Ambiequal. 
Predominantly M. 
Predominantly C. 

H+Hd:A+Ad 
A+Ad>2 H+Hd... 
A+Ad=2 H4Hd 
A+Ad <2 H--Hd. 

W% greater than 30% 

A% = 50% or greater. 

HY, = 20% or greater. 

Extensor M:Flexor M 
Extensor > Flexor. 
Extensor« Flexor. 
Extensor—Flexor. 
Coarcted............ 

Extensor FM:Flexor FM 

Extensor > Flexor. 

Extensor Flexor. 

Extensor— 

Coarcted. 


TABLE IV—P Values Obtained in the Evaluation of Differences in 
the Incidence of Various Signs 


Sign 


A%=50% or greater. 
H*$,,—2074, or greate! 


* Chi square cannot properly be applied whenever the by ical f 
the mem ERA small, i.e., less than five. This imitation in 


Ulcer Normal Neurotic 
6 6 3 
3 4 3 
6 1 4 
4 4 4 
2 4 3 
4 4 3 
9 8 5 
9 7 5 
4 6 8 
2 2 2 
3 0 1 
2 4 2 
6 5 5 
4 6 7 
10 14 9 
3 0 1 
2 1 5 
1 5 2 
9 11 7 
5 7 8 
2 1 8 
4 2 0 
2 3 5 
7 9 7 
6 4 6 
0 2 0 
4 6 4 
5 3 5 
10 8 10 
1 3 1 
4 4 
x2 df ps 

2 50>P>.30 

2 50>P>.30 

2 01>P>.001 

2 50>P>.30 

1.25 2 40 P.50 


thetical uency for any cell in 


e use of Chi square 


prevented the calculation of significance tests in certain cases. 
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TABLE V—P Value Obtained in the Evaluation of Differences in the 
Incidence of Various Rorschach Ratios 


Ratios Compared 

W:M 
W>2M and W<2M.. 
W>2M and Other W: 

M:C 
Predom M and Predom C. 
Predom M and Other M: 
Predom C and Other M: sum C... 


Extensor M:Flexor M 


Coarcted and Other M types...............——..— 


Extensor FM: Flexor FM 
Extensor?» Flexor and Other FM. 

Pas Ego Strength Percepts 
Passive» Ego Strength and Other types... 


construed as really meaningful. 

There was a significant difference 
between the ulcer and the psychoneu- 
rotic groups with respect to the use 
of shading. The psychoneurotics gave 
twice as many shading responses as 
did the ulcer group. An abundance 
of shading concepts is considered to 
be indicative of anxiety, uncertainty, 
of a feeling of being exposed to dan- 
ger, of considering the environment 
to be hostile, and of doubt concerned 
with the most suitable method of re- 
storing security. This difference 
among the two groups is quite plaus- 
ible if it can be construed as mean- 
ingful. The attempt to see a close kin- 
ship between the ulcer group and the 
psychoneurotic group, which some 
authors have made, is not supported. 
One would expect that ulcer patients 
convert their anxiety so that it is not 
obvious in the same way that psycho- 
neurotics manifest their feelings. 

In Table I, Ad stands out as an 
important variable because the groups 
were found to be dissimilar on this 
score. The relative lack of Ad in the 
ulcer group would suggest that these 
subjects were less critical toward the 
form qualities of the blots than were 
the other two groups. If one were to 
generalize, it would be possible to say 
that the ulcer group was less critical 
because it was too inclined toward 
making generalizations. However, this 
would be stretching the point too far. 
At best one can say very little about 


x2 df. P 
248 2 30>P>.20 
2.14 2 50SPS.30 
78 2 05 P.50 
20 2 95S PS.90 
1.32 2 70SPS.50 
EAT E 2 70=P 
m 2 70>P>.50 
76 2 0>P>.50 


the meaning of the "significant" Ad 
finding. 

One would expect the ulcer pa- 
tients to project their desires for pow- 
er, prestige, greatness, achievement, 
strength and aggressiveness onto the 
blots. The results of the mean num- 
ber of such percepts called Content 
denoting Ego Strength indicate other- 
wise. As can be seen in Table I, the 
normal group gave significantly more 
such percepts than the ulcer group. 
To make this finding meaningful, 
one would have to say that the nor- 
mal subjects were inherently more 
assertive and have more ego strength 
than the ulcer patients. If one ob- 
serves the conscious efforts of the ul- 
cer patients to prove their worth this 
result introduces a note of confusion. 
Why don’t they show more assertive- 
ness in their Rorschach concepts? Is 
the content material of an uncon- 
scious variety? One would have to 
think so if the finding is to be inter- 
preted logically and in a meaningful 
way. Though one would expect the 
ulcer patients to project more of their 
need for independence and assertive- 
ness, they manifested less of it in com- 

arison with normal subjects. This 
would imply that they are motivated 
in a compensatory way, so that while 
they appear to be strivers, striving is 
not an intrinsic, basic characteristic 
of their personality structure. 

The psychoneurotic group offered 
significantly fewer passive, dependent 
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FM responses than did the normal 
group (as noted in Table II), but 
was not different from the ulcer 
group. It is too isolated a finding to 
fit into any particular scheme even in 
terms of the dynamics involved in 
the psychoneurotic problem. An ef- 
fort to explain this finding in dy- 
namic terms as to its meaning in re- 
lation to the three groups under in- 
vestigation yields nothing but jargon 
pue and tautological minking un- 
ess one challenges the currently ac- 
cepted interpretation of FM responses. 


Of all the signs listed in Table III, 
one significant finding is obtained, 
namely, that there is a gfeater num- 
ber of ulcer patients whose W% ex- 
ceeds 80%. This isolated finding is in 
harmony with the expected results. 
Ulcer patients are more concerned 
with demonstrating ambition, drive 
and achievement. 

The results obtained when quanti- 
fied Rorschach scoring symbols are 
used to compare one nosological 
group with other groups are discour- 
aging. Few significant differences 
emerge that are useful and related. It 
would seem, consequently, that the 
Rorschach method is a fruitless tech- 
nique when used quantitatively. 
Quantification eliminates and/or de- 
stroys the dynamic picture of person- 
al forces, defenses, sequences and bal- 
ances that may be observed when the 
Rorschach is studied as a gestalt. 


SUMMARY 


An attempt has been made to show 
that the Rorschach technique is not 
a jerk tool in the usual sense, 
and that when it is so utilized to dif- 
ferentiate specific character structures 
the positive results are minimal. Sev- 
eral hypotheses based on the descrip- 
tion by Alexander and others of the 
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personality pattern of ulcer patients 


were considered. A group of peptic 
ulcer patients and two control groups 
were used. Of one hundred and five 
comparisons made on the basis of 
various Rorschach signs only seven 
significant differences were obtained. 
Of sixteen other ratios tested by the 
chi-square technique, one was signifi- 
cant. Some of the findings in part up- 
hold the hypotheses under investiga- 
tion, but, as with the earlier Ror- 
schach studies cited, it would be neces- 
sary to force many meaningful inter- 
pretations or to resort to tautological 
reasoning and/or challenge the very 
essence of the Rorschach test if the 
quantitative technique is used. 
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A Comparison of Several Measures of Psychosexual Disturbance *:? 


ALEXANDER TOLOR 
USAF Hospital, Parks Air Force Base, California 


The purpose of this study is to re- 
port on the performance of a lai 
group of patients on three different 
measures of psychosexual confusion. 
The techniques selected in this in- 
vestigation are all methods which 
many clinicians regard as providing 
important information concerning 
the adequacy in the identification 
with and acceptance of one's sexual 
role. The projective devices which 
were employed are the human figure 
drawing technique and the M. R. 
Harrower Psychodiagnostic Inkblots. 
The choice of the Harrower blots in 
preference to the standard Rorschach 
series was prompted by the fact that 
we intended to save the latter device 
without prior contamination for 
actual diagnostic purposes. Inasmuch 
as the Harrower Diog are purported 
to represent a series of stimuli which 
are parallel to the Rorschach blots, it 
was thought that their use in this re- 
search was justified and that conclu- 
sions relating to one series of blots 
would probably be equally germane 
to the other. In addition to these pro- 
Jective measures, an objective scale 
developed by Gough (3) , and alleged- 
ly capable of assessing masculinity or 
femininity of interests, was also ad- 
ministered. 

It has been a common practice of 
clinical psychologists to assign inter- 
pretative significance to the sex of the 
figure drawn first on the Draw-a-Per- 
son Test. The underlying hypothesis 
is that an individual who draws the 
Opposite sex first is suspected of hav- 
Ing a serious disturbance in psycho- 
Sexual identification and one who 


* The opinions and conclusions expressed by 
the author do not necessarily represent 
ikose of the Department of the Air Force. 
This paper was presented at the 1957 meet- 


ut of the Western Psychological Associa- 
n. 


draws a figure of his own sex first 
does not. However, an extensive re- 
view of the relevant literature by 
Brown and Tolor (1) led to the con- 
clusion that sweeping interpretative 
eneralizations which are based sole- 
y on this particular aspect of the fig- 
ure drawing technique seem unwar- 
ranted. Similarly, it is a general prac- 
tice among clinicians to assign dy- 
namic significance to the sex which 
the patient ascribes to the people 
which he perceives in the ambiguous 
stimuli of inkblots, particularly the 
popular figures on card III. The male 
patient, in this theoretical formula- 
tion, is thought to manifest signs of 
an inadequate or confused sexual 
identification if he perceives the pop- 
ular figures on card III as something 
other than two male figures (6, 10, 
12). The question arises as to whether 
these two measures of sexual disturb- 
ance are highly related to one anoth- 
er, i.e whether a tendency to draw a 
figure of the opposite sex is in fact 

uently associated with the tend- 
ency to make an S Peas iden- 
tification in the inkblots. Another re- 
lated problem that seems worthy of 
attention is the ascertaining of wheth- 
er these two projective measures of 

chosexual orientation are in any 
way related to the results obtained 
from a third but objective measure of 
masculine-feminine interests, such as 


the Gough scale. 
METHOD 


The subjects comprising the ex- 
perimental population were 122 con- 
secutive U. S. Air Force male recruits 
in various stages of their basic train- 
ing. Each of these airmen had been 

erred to the Mental Hygiene Clinic 
at Parks Air Force Base in Califor- 
nia for evaluation of his adjustment 
problems. When an analysis of the 
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final diagnoses of these patients is 
performed, one finds the following 
psychiatric conditions represented in 
the sample: immaturity with sympto- 
matic habit reaction, manifested by a 
history of enuresis? extending at least 
to the age of 15 years—38; emotional 
instability reaction—48; inadequate 
personality—13; no specific psychiat- 
ric disease—10; schizoid personality 
—6; anti-social personality—2; aso- 
cial personality—2; sexual deviate, 
overt homosexuality—2; and schizo- 

hrenic reaction, not elsewhere classi- 

ed—1. The age range of this sample 
is 16 to 25 years, the median age be- 
ing 18. As for the educational level 
attained, the range is 7 to 16 years, 
with a median of 11 years. 

These patients had been referred 
to the Mental Hygiene Clinic by va- 
rious sources on the base including 
other medical installations (flight 
surgeon's office, dispensaries, and med- 
ical officer on duty at night or over 
weekends), organization command- 
ers, chaplains, and stockade officials. 
Prior to interviewing by either psy- 
chiatrist, psychologist, or psychiatric 
social worker,* each of the patients 
was seen by one of the enlisted tech- 
nicians on the clinic staff who rou- 
tinely administered the figure drawing 
test, card III of the Harrower Psy- 
chodiagnostic Inkblots, and the 
Gough Femininity scale in individual 
testing. 

On the figure drawing test patients 
were initially requested to draw a 
person and upon completion, to 
make a person of the opposite sex on 
a new sheet of paper. On the inkblot 
test the instructions accompanying 
card III were the same as are gen- 
erally considered standard on the 
Rorschach. All responses were record- 


* A number of other patients presented a his- 
tory of enuresis but were assigned different 
diagnoses which were thought to reflect 
more accurately the overall symptomatology. 

* Appreciation is extended to Dr. Simon Dorf- 
man, psychiatrist and officer in charge of 
the clinic, and to 2nd Lieutenant John E. 
Davis, psychiatric social worker, for their 
cooperation in this project. 


A Comparison of Several Measures of Psychosexual Disturbance 


ed verbatim. In those instances in 
which patients spontaneously identi- 
fied the lateral large areas of the blot 
as people of a specific sex, no further 
inquiry was necessary. However, 
when no reference was made to the 
sex of the figures, further probing 
was attempted. Whenever a patient 
failed spontaneously even to identify 
the lateral areas as people, the exam- 
iner informed the patient that such 
a response is frequently given and 
determined whether the patient 
would acknowledge two human fig- 
ures. In case a human concept was 
finally conceded, an attempt was then 
made to have the patient identify the 
sex. 


RESULTS 


An analysis of the frequency with 
which like-sexed and opposite-sexed 
figures are drawn indicates that of the 
basic trainees tested 87% made fig- 
ures of the same sex first as compared 
to 13% drawing a figure of the oppo- 
site sex first. Since the absence of 
clothing in human figure drawings is 
often interpreted as suggesting the 
presence of a pathological self-pre- 
occupation and “body narcissism” (2, 
4, 7, 8), the data on the number of 
praen drawing nude and clothed 

gures were also obtained. It was 
noted that 75%, of the patients drew 
both figures clothed. Table I presents 
data indicating that there is little dif- 
ference in the frequency with which 
nude and clothed figures are por- 
trayed by patients drawing the same 
sex first as compared to those draw- 
ing the opposite sex first. 


Taste I — Frequency With Which 
Nude Figures Are Made by Patients 
Drawing the Same and the 
Opposite Sex First. 


Sex Drawn First 


Figures Drawn Same Opposite 
(N—106  (N—16) 
(In Percentages) 
Both Clothed 76 69 
Both Nude 17 25 
Only Female Nude 4 6 


Only Male Nude 3 0 


ALEXANDER TOLOR 


With respect to card III of the 
Harrower inkblots, 70% of our sam- 
ple of trainees spontaneously offered 
some type of human response to the 
usual area of this card. The other 
30% did not initially perceive a hu- 
man figure in this blot, and 7% 
failed to acknowledge the possibility 
of a human concept even when it 
was specifically suggested in the test- 
ing of the limits phase of the present- 
ation. 

As for the sex of the figures visual- 
ized, 40% of the sample regarded 
them as being two male figures, 2475 
thought they were both females, 1875 
considered one of the pair as male 
and the other as female, and another 
18% was unable to arrive at any spe- 
cific sexual differentiation whatsoever 
even when specifically urged to do so. 
Thus, a total of 60% of our sample 
interpreted the popular human fig- 
ures as something other than two 
males. If one were to accept the pro- 
jective test postulate that individuals 
who do not perceive the popular fig- 
ures on card III as being of the same 
sex as themselves have serious prob- 
lems relevant to their sexual identifi- 
cation, then a very high proportion 
of this patient population would be 
so characterized. 

The quality of the human move- 
ment response is also believed to be 
related to the personality variables of 
ascendancy (masculinity and sub- 
mission (femininity) (5, 6, 9, 11). In 
the present investigation no special 
effort was made to determine which 
of the human responses represented 
associations of the human movement 
type as no inquiry was conducted for 
this purpose. However, when only 
those spontaneous responses are con- 
sidered in which patients make it ex- 

licit without any further prompt- 
ing that they are using M, 21 self- 
assertive, 2 compliant, and 1 inde- 
cisive response are obtained. Thus, 
we are faced with the surprising find- 
ing that although the majority of 
patients meets the criterion of sex- 
ual confusion in misidentifying the 
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figures on card III, most of these 
same patients utilize the type of M 
which is classified as being assertively 
masculine. 

The mean Gough scale score for 
the sample was 28.9 (S. D. 5.4). In 
comparison to Gough's male criterion 
group, in which the reported mean 
score is 24.8 (S. D. 4.6), a greater 
degree of psychological femininity is 
indicated for the present population, 
the difference being highly signifi- 
cant (t = 6.8, p < .001). Thus, this 
scale, in contrast to the figure draw- 
ing technique but in line with the 
Harrower inkblots, suggests a marked 
degree of psychological femininity in 
this sample of referred basic trainees. 

There is no significant difference 
in mean Gough scores earned by pa- 
tients drawing a male figure first and 
those drawing a female figure first. 
The respective means are 29.0 (S. D. 
5.8) and 284 (S. D. 5.4). Similarly, 
the Gough scale scores fail to disclose 
any ‘significant differences between 

atients identifying the figures on the 
inkblot test as males and those not 
doing so. The former achieve a mean 
score of 28.8 (S. D. 4.9), the latter 
obtain the identical mean of 28.8 

S. D. 5.9). When patients falling at 

e extremes in the Gough score dis- 
tribution are compared with up 
to the frequency with which they 
draw the same and the opposite-sex 
first, one finds no significant differ- 
ences between groups (see Table II) . 
Table III also reveals that there is no 
significant relationship between those 


Taste II—Femininity Scores and Sex 
of First Drawing 


Figure Drawn First 


Gough Score Male Female 
35 & above (N—23) 21 2 
23 & below (N=25) 22 3 


patients falling at the extremes in 
the Gough score distribution and the 
sex ascribed to the figures on card 
III of the Harrower blots. These find- 
ings seem to establish quite convinc- 
ingly the absence of any significant 
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relationship between Gough scale 
scores of femininity and the simple 
factor of which sex is drawn first, 
and between Gough scale scores and 
which sex the patient attributes to 
his inkblot figures. 


TABLE III—Femininity Scores and 
Sex of Figures on Card III. 


Figures in Inkblot 


Perceived As 
Both 
Gough Score Males Other 


35 & above (N=23) vi 16 
23 & below (N—25) 7 18 


Table IV presents data on the re- 
lationship between the téndency to 
draw the like or the opposite sex first 
and the type of sexual identification 
made of the figures on card III. There 
is no statistically significant associa- 
tion between these two variables 
either. 


Taste IV—Relationship Between the 
Sex of the First Drawing and 
the Inkblot Figures. 


Figures on Card III 


Figure Drawn Identified as 
First Both Males Other 
(N) (%) (N) (79) 
Male 44 15 62 8.5 
Female 5 EA pe LT 68.8 
CONCLUSIONS 


Within the limitations of the ex- 
perimental procedures and sample 
used, the data obtained indicate that 
these three measures of adequacy of 
psychosexual adjustment are entirely 
unrelated, cannot be used inter- 
changeably, and apparently reflect dif- 
ferent psychological functions. As a 
rule, the clinician therefore is not 
justified in expecting to find the same 
male patient drawing a figure of the 
opposite sex first, identifying the 
popular figures on card III as female, 
and scoring high in femininity on 
the Gough scale. No two of these in- 
dicators are significantly related to 
one another. If for the sake of dis- 
cussion one were to accept the valid- 
ity of these instruments insofar as 
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they may indicate acceptance or re- 
jection of sexual role, then it would 
appear that the observation of which 
sex is drawn first represents a far less 
sensitive device than the observation 
of which sex is ascribed to the inkblot 
figures. It is even conceivable that 
the latter is a hyper-sensitive measure 
of psychopathology, pointing toward 
sexual ambiguity when no other clin- 
ical corroborative evidence exists. In 
any case, because of the methodology 
employed here one cannot draw any 
definitive conclusions concerning the 
relative efficacy of these three differ- 
ent methods for detecting ambiguity 
in sexual identification. 


SUMMARY 


A sample of 122 U. S. Air Force 
basic trainees, who had been referred 
to a mental hygiene clinic for evalu- 
ation of their adjustment problems, 
was requested to take the human fig- 
ure drawing test, to respond to card 
III of the Harrower Psychodiagnostic 
Inkblots, and to complete the Gough 
scale of psychological femininity. 
The performance of the patients on 
these three selected measures, which 
are presumed to be capable of deter- 
mining level of psychosexual func- 
tioning, was subjected to analysis. 

Among the findings, the following 
appear to be the most important: (1) 
87% of these patients draw the male 
figure first; (2) 60% interpret the 
popular human figures on the inkblot 
test as something other than two 
males; (3) the mean Gough scale 
score for the sample indicates far 
greater psychological femininity in 
these pamm than in a comparable 
normal criterion group; (4) there is 
no significant relationship between 
any two of the selected measures. 

It is concluded that these three 
measures of adequacy of psychosex- 
ual adjustment cannot be used inter- 
changeably as they are entirely unre- 
lated and appear to reflect different 
psychological functions. The relative 
validity of each should be further 
evaluated. 
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An Exploration of Relationships between Manifest Anxiety 
and Selected Psychosexual Areas 


RICHARD D. TRENT AND ABRAHAM AMCHIN 
New York State Training School for Boys 


The concept of anxiety is of pri- 
mary importance in the investigation 
and understanding of personality. 
'The variety of theory seems to indi- 
cate that anxiety is a painful affective 
state which is produced by actual or 
imagined threats to the ego (7, 8, 11, 
12, 18, 15). Within this body of 
theory, several authors (9, 11, 12, 22) 
have related anxiety to specific areas 
of threat. However, there is a need 
for further experimental investigation 
of these relationships. 


'The purpose of this study was to 
explore the relationship between 
"manifest anxiety" and some specific 
areas of psychosexual conflict, Mani- 
fest anxiety was operationally defined 
in terms of Ss' performance on a ques- 
tionnaire (6) purporting to measure 
anxiety. Specific areas of psychosexual 
conflicts were limited to Ss' perform- 
ance on the Blacky Pictures (3). The 
psychosexual areas studied included: 
oral eroticism, oral sadism, anal ex- 

ulsiveness, anal retentiveness, oedipal 
intensity, masturbation guilt, castra- 
tion anxiety, positive identification, 
sibling rivalry, guilt feelings, positive 
ego ideal, narcissistic love object and 
anaclitic love object. 


In addition to the exploration of 
relationships between manifest anxi- 
ety and specific areas of psychosexual 
conflict, an attempt was made to 
answer the following questions: (a) 
Was there a relationship between the 
degree of manifest anxiety and the 
number of areas of problems? (b) 
What areas of psychosexual conflict 
were most common to the delinquent 
Ss? (c) Were there significant differ- 
ences in psychosexual conflicts be- 
tween white, Negro and Puerto Rican 
Ss? 


SuBJECTS 


The Ss consisted of 57 delinquents 
at the New York State Training 
School for Boys at Warwick, a resi- 
dential institution for adjudicated de- 
linquents. Twenty boys were white, 
19 were Negro and 18 were of Puerto 
Rican origin. Thirty-five Ss were 
Catholic, 22 were Protestant. These 
Ss were matched so that there were 
no significant differences between 
whites, Negroes, and Puerto Ricans in 
age and intelligence as measured by 
the Wechsler-Bellevue. The average 
age of Ss was 14 years, 2 months with 
a range from 12 years, 3 months to 16 
years, 0 months. The range of intelli- 
gence scores was from 65 to 120 with 
an average of 83. All Ss were from de- 
prived socio-economic backgrounds. 
‘The two most common offenses which 
resulted in the Ss’ commitment to the 
training school were truancy from 
school and stealing. 


PROCEDURES 


Anxiety was measured by the Chil- 
dren’s Form of the Manifest Anxiety 
Scale (CMAS). This questionnaire 
was developed by Castaneda (6) and 
his associates at the Iowa Child Wel- 
fare Research Station and was an 
adaptation of the Taylor Scale of 
Manifest Anxiety (10, 23, 24). The 
CMAS scale has been previously em- 
ployed by several investigators (16, 
25) as a measure of manifest anxiety. 
The questionnaire consists of 41 
anxiety items and 11 lying items (L- 
Scale) which were designed to tap the 
Ss’ tendency to falsify responses. Sub- 
jects responded to each item by check- 
ing either Yes or No. 

‘The reliability coefficient of the 
CMAS test was determined by correlat- 
ing odd CMAS items with even items. 
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The reliability coefficient, corrected by 
the Spearman-Brown formula, was .86 
(p < .01) which indicates that the 
performance of Ss was statistically re- 
liable. 

The Blacky Pictures were used to 
determine the Ss' specific psychosexual 
problems. Considerable use has been 
made of this test by various investi- 
gators (1, 14, 17, 18, 19, 20). This 
instrument was developed by Blum 
(2, 3, 4) and consists of eleven car- 
toons depicting a dog, Blacky, going 
through various sexual-amative expe- 
riences with other dogs representing 
Blacky's father, mother and sibling. 
The test was based on specific Freu- 
dian hypotheses concerning an indi- 
vidual's psychosexual development. 
The test was scored using Blum's re- 
vised standard scoring system (3). To 
determine reliability of scoring, three 
psychologists were asked to score 10 
Blacky protocols independently. There 
were only 4 disagreements about over- 
all dimension scores among the three 
judges, out of a possible 130, which 
indicates that the scoring system em- 
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ployed was highly reliable. 


RESULTS 


The standard scoring procedure of 
the Blacky Pictures includes an over- 
all dimension score for each psycho- 
sexual area which is scored either 
++ (very strong), + (fairly strong) 
or 0 (weak or absent). The overall 
dimension score is derived by com- 
bining responses to the spontaneous 
story, the inquiry items, related com- 
ments on other cards and cartoon 
preferences. Due to the small number 
of Ss employed in this exploration, 
the very strong and the fairly strong 
overall dimension scores were com- 
bined. 

Table I shows the overall dimen- 
sion scores for the three ethnic groups. 
There were no significant differences 
between ethnic groups for any of the 
13 psychosexual areas. 

Table I reveals that 52 Ss and 47 
Ss gave evidence of conflict in areas 
of masturbation guilt and anaclitic 
love object, respectively. Conversely, 
only 10 Ss and 14 Ss gave evidence of 


Taste I—Overall Dimension Scores for White, Negro and 
Puerto Rican Subjects 


Psychosexual Weak or Absent 
Dimension Wh. Neg. P.R. 

l. Oral Eroticism. 17 11 10 
2. Oral Sadism. 1l 6 8 
3E. Anal 

Expulsiveness...............-- 10 9 5 
3R. Anal 

Retentiveness.... 8 18. 12 
4. Oedipal Intensity............ 18 11 12 
5. Masturbation 

Guilt... 2 3 0 
6. Castration 

Anxiety. 13 OP 12 
7. Positive 

Identification. 15 18 
8. Sibling Rivalry. 14 18 
9. Guilt Feelings. 914 
10. Ego Ideal..... 11 6 
11N. Narcissistic 

Love Objec! 15[ 10; THE 
11A. Anaclitic 

Love Object... — —— 4 3 3 


Very or Fairly Strong 


Wh. Neg. P.R. Chi-Square* 
3 8 8 548 
9 13 10 1.66 

10 10 18 3.06 
12 6 6 4.10 
7 8 6 45 
18 16 18 1.62 
7 9 6 1.33 
1 4 5 4.79 
4 5 5 58 
10 10 4 5.69 
13 8 12 3.04 
5 9 7 1.78 
16 16 15 00 


* Chi-Squares of 5.991 and 9.210 were significant at the .05 and .01 levels of probability, 


respectively. 
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Relationships Between Manifest Anxiety and Psychosexual Areas 


Taste II—Analysis of Mean CMAS Test Difference for All Subjects 
According to Presence or Absence of Each Area of Conflict 


Psychosexual ODS. 
Dimension 
1, Oral Eroticism Weak or absent... 
Very or fairly stron; 
Weak or absent..... 


Very or fairly strong. 


2. Oral Sadism 


3E. Anal Weak or absent... 
Expulsiveness Very or fairly stron; 
3R. Anal 
Retentiveness 
4. Oedipal 
Intensity 
5. Masturbation Weak or absent... 
Guilt Very or fairly stron; 
6. Castration Weak or absent... 
Anxiety 
7. Positive Weak or absent... 
Identification Very or fairly stron; 
8. Sibling Weak or absent... 
Rivalry Very or fairly stron; 
9. Guilt Weak or absent... 
Feelings Very or fairly stroi 


10. Ego Ideal Weak or absent... 
Very or fairly stron 
11N. Narcissistic Love Weak or absent... 
Object Very or fairly tron 

11A, Anaclitic Love Weak or absent... 
Very or fairly stron, 


N K s t 
38 22.96 699 
1999951] ., 7.1] | 2618 
95 9484 654 3.05% 
39 92209 729 
24 9287 738 63 
33 92345 690 
38 2318 789 07 
24 2325 608 
36 92266 702 157 
291 92498 753 

5 9580 450 54 
52 2296 7.2 
35. 928660 714 144 
22 9950 7.4 
47 9336 750 E 
10 92950 534 
48 2309 708 29 
14 9357 825 
33 2291 625 78 
94 9363 7.62 
24 9075 648  407* 
38 92500 7.1 
36 92217 675  282* 
91 9500 750 
10 2160 708 92 
47 9955 744 


* “ts” of 2.00 and 2.66 were significant at the .05 and .01 levels of probability, respectively. 


TABLE I1I—A Matrix of Intercorrelations between Manifest Anxiety, 
Lying Scores, Freedom from Psychosexual Conflict, Intelligence and Age 


Number Variables 
1. Manifest Anxiei 
2. Lying Scores... 
3. Freedom from Psychosexual Conflic 
4. Intelligence.. 
5. Age... 


* R's of .26 and .34 were significant at the 


conflict in areas of positive identifica- 
tion and sibling rivalry, respectively. 

'The range of anxiety scores was 
from 9 to 37 with a mean and sigma 
of 23.14 and 7.82. The range of L- 
scores was from 2 to 10 with a mean 
and sigma of 5.5 and 1.91. The cor- 
relation between anxiety scores and 
L-scores was —.02 which was not dif- 
ferent from a zero order correlation. 
This latter correlation was a desir- 
able relationship because it indicates 
that those Ss who falsified responses 


Intercorrelations 


1 2 3 4 5 
—.02 —.14 —14 —.16 
—19 —29* —.l1 
12 —27* 
518 


05 and .01 levels of probability respectively. 


may score high as well as low on the 
CMAS Test. 

In Table II all Ss have been cate- 
gorized according to overall dimen- 
sion scores on the Blacky Test. With- 
in each category are the number of 
Ss and the Ss' mean and sigma scores 
for the CMAS Test. The data of Table 
II indicate four significant differences 
in anxiety. Ss who gave evidence of 
problems in the areas of oral eroti- 
cism, ego ideal, and narcissistic love - 
object scored significantly higher in | 
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anxiety than did Ss not giving evi- 
dence of these conflicts. In the area of 
oral sadism, Ss who gave no evidence 
of problems scored significantly higher 
in anxiety than Ss who gave evidence 
of problems. There were no signifi- 
cant differences in anxiety between Ss 
who gave evidence and those giving 
no evidence of problems in the nine 
remaining areas. 

Table III shows the intercorrela- 
tions between anxiety, L-scores, intel- 
ligence, age and freedom from psycho- 
sexual conflicts. Freedom from psy- 
chosexual conflicts was estimated by 
counting the zeroes for the 13 psycho- 
sexual dimensions. The correlation 
matrix shows that anxiety was not 
significantly related to L-scores, free- 
dom from conflict, intelligence nor 
age. Freedom from conflict, however, 
was significantly related to age: the 
older the boy, the greater the conflict. 
Freedom from conflict was unrelated 
to L-scores, intelligence and age. Ly- 
ing scores were significantly related to 
intelligence; the more intelligent the 
boy, the less the lying score. Lying 
scores were not significantly related to 


age. 
Discussion 


The main purpose of this study was 
to explore the general relationship 
between manifest anxiety and the spe- 
cific areas of psychosexual conflict 
which were measured by the Blacky 
Pictures Test. This problem area has 
not been explored previous so that 
the writers had on 
derived hypothesis to guide the study. 
This hypothesis, which was based 
upon psychoanalytic theory, predict- 
ed a positive relationship between 
manifest anxiety and specific areas of 
psychosexual conflict. 

The main finding of this study 
showed no significant relationship be- 
tween freedom from psychosexual con- 
flicts and manifest anxiety. Only three 
specific areas of conflict were signifi- 
cantly related to manifest anxiety. 
Why were there no significant rela- 
tionships between manifest anxiety 


y one rationally- - 
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and such theoretically related prob- 
lems as guilt feelings, sibling rivalry, 
castration anxiety, etc? While the 
answer to this question lies beyond 
the scope of this study, an explana- 
tion for the findings reported herein 
may lie in: 1) chance factors related 
to the distribution of the number of 
tests of significance used; 2) peculi- 
arities within the delinquent sample; 
3) the unreliability of the instru- 
ments; or, 4) other artifactual con- 
siderations. 

While the results of this explora- 
tion probably do not possess demon- 
strable stability, they may serve as a 
source of hypotheses for further re- 
search. The following hypotheses 
might be proposed: 1) There may be 
no positive relationship between the 
expression of anxiety and the number 
of areas of psychosexual conflict; 2) 
the expression of anxiety may be re- 
lated to specific areas of stress; and, 
3) there may be a triad relationshi 
among delinquent boys between mani- 
fest anxiety, oral eroticism and oral 
sadism: the greater the oral depend- 
ency and the less the conflict over the 
expression of anxiety, the greater the 
manifest anxiety. 

The findings of this exploration 
and the discussion above should be 
interpreted in terms of the kinds and 
numbers of Ss used and the limita- 
tions of the instruments employed. 
Whether these findings may be gen- 
eralized to dissimilar populations is a 
matter for future research. 


SuMMARY 


The purpose of this exploration 
was to investigate the relationship be- 
tween manifest anxiety and specific 
areas of psychosexual conflict. Mani- 
fest anxiety was operationally defined 
in terms of Ss' scores on the Children's 
form of the Manifest Anxiety Scale. 
Specific areas of psychosexual conflicts 
were limited to Ss' performance on 
the 13 areas of the Blacky Pictures 
Test. 

The Ss of the study were 57 white, 
Negro, and Puerto Rican boys at the 
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New York State Training School for 
Boys, a residential institution for ad- 
judicated delinquents at Warwick, 
New York. The reliability correlation 
of these Ss on the CMAS Test was .86 
which indicated that the performance 
of Ss was statistically reliable. 

The major findings of this Fareed 
tion may be enumerated as follows: 

1. There were no significant differ- 
ences in psychosexual problems be- 
tween white, Negro and Puerto Rican 
Ss for any of the 13 areas studied. 

2. The two most frequent areas of 
psychosexual problems for all the Ss 
were masturbation guilt and anaclitic 
love objects. Problems in the areas of 
positive identification and sibling ri- 
valry were the most infrequent for this 
group. 

3. Ss who scored fairly strong or 
very strong for the areas of oral ero- 
ticism, ego ideal and narcissistic love 
object were significantly more anxious 
than those Ss who scored weak or ab- 
sent for these three dimensions. 

4. In the area of oral sadism, Ss 

who were categorized as weak or ab- 
sent were significantly more anxious 
than those Ss who were categorized as 
fairly strong or very strong for this 
dimension. 
7 5. There were no significant differ- 
ences in anxiety for those Ss categor- 
ized as strong or fairly strong and 
those Ss who were categorized as weak 
or absent from the following dimen- 
sions: anal expulsiveness, anal retent- 
iveness, oedipal intensity, masturba- 
tion guilt, castration anxiety, positive 
identification, sibling rivalry, guilt 
feelings and narcissistic love object. 

6. Freedom from psychosexual con- 
flicts, which was defined in terms of 
a quantitative summation of those 
areas of absence of stress, was not sig- 
nificantly related to manifest anxiety. 
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BOOK REVIEW 


Leary, Timothy. Juterpesrs Diag- 
nosis of Personality. New York. The 
Ronald Press Company 1957. $12.00. 


This 518-page volume, according to the 
author, is concerned with interpersonal be- 
havior primarily as it is expressed and ob- 
served in the psychotherapeutic setting. Its 
value “lies in its emphasis on the complexity 
and variety of human nature and upon the 
objectivity and clarity of the empirical pro- 
cedures it sets forth for multi-level diag- 
nosis". As a whole this appears to be one 
of the most original and stimulating docu- 
ments in the area of personality theory and 
assessment that has appeared in some time. 
It focuses on what seems to this reviewer 
to be the central problem in clinical assess- 
ment today, that of multi-level assessment. 
Much of the literature on projective methods 
and their validity is confusing and ambigu- 
ous because the possibility that assessment 
may be taking place at disparate levels has 
been largely ignored. Thus, projective tech- 
niques which measure mainly personality 
areas that are below the limen of conscious- 
ness but that have no direct behavioral refer- 
rents have been found to be lacking in “val- 
idity" due to their low correlation. with 
directly observed behavior. 


Leary begins by frankly stating that his 
emphasis will be on the interpersonal as- 
pects of personality, He documents the im- 
portance and significance of this aspect and 
adequately relates his views to currently 
existing theories in the field. The first major 
section of the book deals with the definition 
of the various levels and with suggested ways 
of measuring them. His discussion of the 
level of public communication (level I) is 
excellent and focuses on an area frequently 
ignored by clinical psychologists as well as 
psychiatrists. Many times in our usual meth- 
ods of assessment we tend to assume that 
the private communications of the indi- 
vidual as seen through projective instru- 
ments, together with the conscious self-con- 
cept derived from interviews, make for a 
realistic and adequate picture of personality 
functioning. It has not been sufficiently con- 
sidered that an individual may play many 
roles in his life and his functioning efficiency 
in various interpersonal situations may differ 
greatly from both his description of himself 

' and his private motives, as gauged by depth 
procedures. The concept of “interpersonal 


reflex” suggested by the author seems an ex- 
cellent description of the tendency that many 
individuals have to behave in stereotyped 
ways towards others and almost to force their 
fellow man into taking an attitude towards 
them based on their own conflicting needs 
and projections. The author's discussion of 
the level of conscious communication (level 
II) is also quite good, providing many stimu- 
lating ideas for the clinical worker. Leary 
emphasizes the bias implied in focusing upon 
hostility and aggression as signs of path- 
ology which seems to be part of our clinical 
culture. He points out that “overconvention- 
ality” and “hypernormality” can also be 
forms of maladaptive behavior and suggests 
terms and concepts describing this type of 
interpersonal technique. When the author 
comes to the level of private perception 
(level III) he shows less strength and less 
sophistication. The term  "preconscious" 
which he assigns to this level seems rather 
unfortunate, even though it is always stated 
in quotations. "Preconsciousness" has theor- 
etical connotations which seem quite inap- 
propriate here and tend to confuse the issue 
throughout the ensuing parts of the book. 
His assumption that the Rorschach test is 
useless in measuring this level and that 
content analysis of this test has been the 
"stepchild of Rorschach-type theory" seems 
rather gratuitous. 

The other levels that the author discusses 
are taken up in less detail and seem to be 
of less significance in the interpersonal sys- 
tem conceived of at present. The level of the 
unexpressed (level IV) is discussed in a 
rather muddled theoretical way, and the 
assumption that this is a level of greater 
depth than the preceding level is not docu- 
mented very effectively. The level of values 
(level V) seems to dangle in this system with- 
out any particularly convincing reason being 
offered for its inclusion. This section of the 
book concludes with a general discussion of 
interpersonal diagnosis which is essentially 
sound although somewhat defensive in tone. 
Why the author should be so delighted at 
the prospect of turning over the bulk of his 
work to clerks and technicians is rather diffi- 
cult to understand, unless he has deluded 
himself into really believing that his tech- 
niques are fully adequate as a basis for 
making the important decisions about the 
lives of patients that have to be made in a 
psychiatric setting. His dogmatism here is 
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unfortunate since it detracts from the real 
contribution the system has to make to the 
total understanding of individuals, both sick 
and well, The suggested relationships be- 
tween interpersonal diagnosis and Kraepel- 
inian nosology are interesting but seem at 
this point to be mainly a priori and are not 
documented by any statistical evidence. 

The next section of the book deals with 
what the author refers to as “the variability 
dimension of personality”. Good operational 
definitions of the usual defense mechanisms 
are supplied in this section and are related 
to interpersonal indices in a plausible man- 
ner. The fact that such definitions consti- 
tute merely logical constructs of an a priori 
nature is not sufficiently emphasized, possibly 
leading to the false impression that they are 
the results of research. The clinical chapters 
following are entertaining and interesting, 
providing much demonstrative case material 
of value to the clinician. They seem rather 
less original than the preceding sections and 
provide little that is new and startling. 
Some of the correlations cited are less than 
impressive, since level I phonomena are often 
based on test categories and then in turn 
related to them, giving the impression of 
pulling oneself up by one's own bootstraps; 
also the overlapping and uniqueness of 
signs tends to be glossed over. It is rather 
difficult. to understand where the author 
gets such assumptions that the MMPI F 
Scale measures "nonconformity" or that the 
Ma scale measures “imperturbability”. 

The diagnostic sections give an impres- 
sion of overemphasis on symptoms which 
fails to do justice to Leary's intent and may 
be misleading to the reader. There is some 
doubt in the reviewer's mind as to the value 
of including this material in the book. 
Among the more original points made in this 
section are (a) the emphasis on the solicita- 
tion of interpersonal behavior from others 
which characterizes different personality 
types, and (b) the influence of identifications 
made by people throughout their life on 
the development of interpersonal tech- 
niques. Leary's discussion was saved from 
stereotypy by the inclusion of concepts of 
this kind which seem highly plausible and 
refreshingly novel. 

The last section of the book deals with 
some illustrative applications of the inter- 
personal system. It is pointed out that hos- 
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pital patients show more interlevel disparity. 
The author fails to discuss how the use of 
his system is essentially different from the 
usual “team” approach in which the social 
worker may make contributions at the level 
of public communication, the psychiatrist at 
the level of conscious communication, and 
the clinical psychologist at the level of 
private perception. However, the Leary 
frame of reference could easily be applied to 
the above and would make the whole staff. 
system of diagnosis much more theoretically 
comprehensible, The discussion of psychoso- 
matic types emphasizes that different types of 
psychosomatically ill individuals may present 
the same facade but have different underly- 


ing multi-level patterns, This appears to be .| 


à real contribution to knowledge and gives - 
some objective evidence for much clinical 
folklore. 

The discussion of the applications of the 
system to industrial management also seems 
very helpful for diagnostic purposes. The 
question is left open as to how this knowl- 
edge might be used for counseling or re- 
medial purposes. Finally, some tantalizing 
bits and pieces of information are given as 
to the application of the system to the area 
of group psychotherapy. It is unfortunate 
that no more space is devoted to the discus- 
sion of this subject since it seems to be one 
of the most obvious and useful ways of ap- 
plying the theory and assessment procedure. 

The reviewer enjoyed reading this book 
very much. It brings together much of the 
thinking and theorizing on the part of 
Leary and his colleagues that has been found. 
in various articles scattered throughout the 
literature in the past six years. It is suggest- 
ed that every clinical psychologist regard- 
less of his level of sophistication, will find his 
thinking stimulated and his assessment pro- 
gram broadened by perusal of this volume. 
An incorporation of these theories might 
well make our research in the validation of 
projective techniques much more relevant 
and germane, permitting the definitive ex- 
ploration as to what is and what is not to 
remain with us as a tool during the years to 
come. 


WALTER G. Kroprrn, PH.D. | 
Chief Clinical Psychologist 1 
Norfolk State Hospital 
Norfolk, Nebraska 


GENERAL NEWSLETTER 


de Zeeuw, J. The administration 
and interpretation of the Rorschach 
test in three phases. Zeitschr. f. diagn. 
Psychol., 1957, 5, 5-19. 

An extension of the administrative pro- 

cedure is suggested for the purpose of en- 

riching the diagnostic process with the 

Rorschach. 


Janssen, Ingeborg. Beurteilung der 
Zeugentüchtigkeit eines 13 jahrigen 
Mädchens. Zeitschr. f. diagn. Psychol., 
1957, 5, 20-30. 

The psychological examination of an adol- 

escent sexual accuser suggests the falsity of 

her accusation and stimulates an admis- 
sion. 


Sazi, Morio and Kataguchi, Yasu- 
fumi. A study on the measurement of 
the effects of psychotherapy. J. ment. 
Health, 1956, 1-52. (Tokyo) 


Rorschach protocols were employed in the 
evaluation of the nature and amount of 
psychotherapeutic change. 


Kataguchi, Yasufumi and Dendo, 
Hisako. A study on the personality of 
the traumatic neurosis by Rorschach 
test. J. ment. Health, 1955, 30-41. 
(Tokyo) 

Patients diagnosed as traumatic neurotics 

with hysterical symptoms revealed Ror- 

schach pictures of rigid personalities rather 
than the conventional hysterical pictures. 


Delay, Jean; Pichot, P.; Lemperiere, 
T.; and Perse, J. Le test de Rorschach 
dans le psychosyndrome organique. 
Rev. de Psychol. Appliquée, 1956, 6, 
247-287. 

A summary of the research findings of 

various investigators of brain syndromes by 

means of the Rorschach. The authors find 
the Piotrowski signs to be more yalid than 


Ratings, therapeutic session content, and È the others. 


ANNOUNCEMENTS TNT 


EIGHTEENTH ANNUAL MEETING „= 
SOCIETY FOR PROJECTIVE TECHNIQUES 
New York 1957 


PROGRAM . 


Thursday, August 29, 1957, 10:00 a.m. 
Semi-annual meeting of the Board of 
"Trustees, 27 W. 86th St. 


Saturday, August 31, 1957 
Symposia on Evaluation of the Process and 
Results of Therapies. 

I. General Problems of Methods and 
Theory: Hans Strupp, Ph.D., Chair- 
man. (Penn Top South, Hotel Statler) 
a. Leopold Bellak, M.D.: “Studying 

the Psychoanalytic Process". 

b. Helen Sargent, Ph.D.; "Studying the 
Outcome of Therapy”. 

c. Morris Parloff, Ph.D.: “Studying 
the Communication of Values and 
"Therapeutic Change". 

d. Herman Molish, Ph.D.: "Studying 
the Effects of Ataractic Drugs". 

IL Results with Psychotherapies: Robert 

R. Holt, Ph.D., Chairman. (Penn Top 

South, Hotel Statler.) 

a. Gerald Ehrenreich, Ph.D.? "Assess- 
ing Therapeutic Results with Psy- 
chological Tests.” 

b. Eli Rubinstein, Ph. "Assessing 
the Results of Out-Patient Psycho- 

therapy". 

c. Roy Schafer, Ph.D.: “Problems of 
Interpretation in Re-testing." 

Results with Ataractic Drugs: (Penn 

Top South, Hotel Statler). 

a. Report of the Diagnostic Devices 
Committee (Division 12). Herman 
B. Molish, Ph.D., Joseph McGov- 
ern, Ph.D. Newell Berry, Ph.D., 
Benjamin Pope, Ph.D., Kenneth B. 
Little, Ph.D.: "A critical Review 
of some Research Studies concerned 


m. 


with the Effects of Ataractic 
Drugs.” 
b. Samuel W. Greenhouse: “Some 


Methodological Aspects of the Eval- 
uation of the Effects of Ataractic 
Drugs. A Review of some Con- 
trolled Studies.” 

c. Herbert J. Schlesinger, Ph.D.: “The 
Use of Projective Techniques as 
Applied to the Evaluation of the 
Effects of the Ataractic Drugs.” 

d. Albert Kurland, M.D.: “Evaluation 
of the Ataractic Drugs in the Psy- 


chiatric Treatment of State Hos- - 


pital Patients. Some Results and 
Special Problems concerning Meth- 


odology.” ` 

e. A. D. Annis, L. Mitchell, M. Zax, 
^ PhD.: “The Gonditioned Galvanic 
^ . Reflex as a Method of Evaluating - 
the Effects of Ataractic Drugs iñ | 
* = „a Group of Psychiatric Patients.” ~~ 
BUSINESS MEETING, Society for Pre- 
jective Techniques, West Room, Hotel Stat- 
ler, Saturday, August 31, 1957, 4 to 4:50 p.m. 


Agenda for the Annual Business Meeting 
1. Officers’ Reports á 

a. Secretary . 

b. Treasurer 

c. Executive Edito: 
2. Committee Reports 


Helen Davidson 
Gordon Derner 
Bertranr Forer 


a. Ethics .. Margaret Mercer 
b. Finance Harry McNeill 
c. International ..Grace Cox 
d. Membership . Walter Klopfer 
e. Nominating .. ules Holzberg 
f. Program....Roy Schafer, Leopold’ Bellak 
g. Regional . Herbert. Dorken 
h. Reseatch Herman Feifel 
i. Training .. -Walter Kass 


3. New Business 
4. Introduction of Newly Elected Officers 


ANNUAL DINNER MEETING: Society 
for Projective Techniques, Penn Top North, 
Hotel Statler. Price $5.75 plus 15%, plus 
3%. 6:00 p.m. 

PRESIDENTIAL ADDRESS: Bruno Klop- 
fer: “Psychological Variables in Human Can- 
cer", About 7:45. Non-diners are also invited, 

Sunday, September 1, 1957 

ll a.m. to 12:50 p.m. East Room, Hotel 
Statler. 

Joint Symposium with Division 12, “Re- 
search with Projective Techniques”, Herman 
Feifel, Ph.D. Chairman, 

Speakers: Leonard S$. Abramson, Ph.D; 
Ralph H. Gundlach, Ph.D., Edith Wiesskopf- 
Joelson, Ph.D., Henry David, Ph.D. 3 

Discussant: Bertram R. Forer, Ph.D. 

Monday, September 2, 1957 

Meeting of the newly-elected Board of 
Trustees at the home of Dr. Leopold Bellak, 
the new President, Larchmont, N. Y., 2 pm. 

For specific times and places and in the 
event of subsequent changes in plans, please 
consult your official A.P.A, program at the 
meetings. " 

I 
REPORT BY THE 
INCOMING PRESIDENT . 

The Executive Editor is anxious to get this 
copy of the Journal to you before the meet- 
ings, so that you can peruse the program 
printed in this copy. Therefore, I am taking — 
this early opportunity to report to you since 
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I particularly hope that you will attend the 
business meeting. This time, it will be com- 
bined with an open meeting of the-Board of 
Trustees in order that you may have more 
direct contact with current work than usual. 
In addition, your full attendance at, this 
-meeting will be a fitting tribute to Dr. 
Bruno Klopfer. When he turns the presi- 
dency over to me formally, he will not only 
have completed service in that capacity but 
served as Editor of the Journal for twenty 
years. In these, and in other capacities he 
has been of outstanding value to the Society 
and to projective methods. He deserves our 
thanks. 

It is my intention to inaugurate a perma- 
nent presidential page with this report since 
I feel that a greater contact between the 
membership and the officers of the Society 
will be useful to the development of our 
field. Our secretary, Dr. Helen Davidson, has 
familiarized yoü with the events of the past 
year; therefore, let me take this occasion to 
give you a preview of the plans I hope to 
submit to the Board. 

If we define our Society’s purpose as the 
extension of the optimal usefulness of pro- 
jective techniques in the general context of 
psychology and allied behavioral sciences, 
then I believe that the following should be 
done immediately: 

(1) Research activities should be increased 
and integrated. This can be done by estab- 
lishing a “Research Registry” as part of and 
a function of the Research Committee. It 
would be a central fact-gathering, fact- 
reporting and fact integrating agency. 

Projective records would be micro-carded; 
and this would be one step toward establish- 
ing normative frames of reference and facili- 
tating comparisons and exchange of data. 
Without going into too great a detail: Dr. 
Klopfer and the Board have authorized Dr. 
Feifel (chairman of the Research Committee) 
and myself to engage in some preliminary 
planning with. Dr. Bertram Kaplan, Secre- 
tary of the Committee on Primary Records, 
National Research Council for the micro- 
carding of projective records. 

In addition, I am trying to obtain support 
from other Foundations to make it possible 
for thé Board to stimulate needed research 
and: to Sefve in an advisory capacity to 
thesis supervisors and research workers. 

(2) The Training Committee is the watch- 
dog for the teaching of projective techniques. 
It is my belief that only Fellows of the 
Society should teach these techniques — the 
Society thus safeguarding the standards of 
proficiency. It is my aim to establish close 
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contact between our Training Committee and 
tlle -APA Committee on Certification of 
teaching programs. + 

“ The Training Committee, under the chair- 
manship of Dr. W. Kass, has made a pre- 
liminary survey*of the teaching of projec- 
tive techniques. Dr. T. Abel, in a private 
conversation, impressed me with the fact that 
projective techniques are probably taught 
too early in the clinical program and not 
properly integrated with the rest of the 
clinical experience. Dr. M. Hertz has ex- 
pressed an interest in the improvement of 
report writing; and I firmly believe that some 
standards must be developed. 

(4) The Program Committee has, this past 
year, put special emphasis on projective 
techniques as an interdisciplinary tool; and 
it has appeared on various conference plat- 
forms under this aegis. Efforts will be made 
to have again programs jointly sponsored by 
our Society and the American Psychiatric 
Association, the American Psychological Asso- 
ciation and the Orthopsychiatric Association. 
The Board has already approved an ad-hoc 
liaison committee with other professional so- 
cieties to assist them in programming work 
on projective techniques and the optimal use 
of projective techniques in the réspective 
fields. 

(5) Finances. It is my firm belief that the 
Society should make some earnest attempt to 
solicit grants and, particularly, bequests. The 
Society should have some capital, the earn- 
ings of which could be used to further the 
activities of projective techniques. There- 
fore, all members are asked to keep the 
Society in mind whenever they detect phil- 
anthropic urges in themselves or in others! 

Above All: The creative thinking of the 
membership is needed. The job ahead is 
simple: We must improve the functioning of 
our Society and advance the use of projec- 
tive techniques. This can only be done by 
full membership participation. Therefore, all 
suggestions will be greatly appreciated. 

Lrorotp BELLAK, M.D. 


COUNCIL OF PSYCHOANALYTIC 
PSYCHOTHERAPY 
The Council of Psychoanalytic Psychother- 
apy will hold its first general meeting at 
1:30 p.m., October 26, 1957 at the Carnegie 
Endowment for International Peace, United 
Nations Plaza, New York City. The Council 
is composed of practising psychoanalysts of 
varied theoretical orientations. Members of 


‘this group are drawn from the fields of 


medicine, social work and psychology. Per- 
sons interested in joining the Council of 
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Psychoanalytic Psychotherapy are invited to 
attend the meeting. Any inquiries regarding 
membership should be addressed to Dr. IVAN 
WENTWorRTH-Ronr, 270 West End Ave., 
N.Y. 23. 


REGIONAL REPORT 


‘The New York chapter of the Society for 
Projective Techniques held its annual meet- 
ing and all-day conference on the subject: 
"Rorschach and Freud," on Saturday, May 11, 
1957, at New York University. Emanuel K. 
Schwartz was chairman. The address was 
presented by Zygmunt A. Piotrowski and 
subsequent small group discussions were led 
by Fred Brown, Susan Deri, Asya L. Kadis, 
and Samuel B. Kutash. 

More than 100 people attended, and the 
technique of small-group seminar discussion 
proyed to be an exceedingly worthwhile 
arrangement for meetings. 

The group leaders found the audience very 
inspired and they contributed to practical 
and clinical evaluation of the presentation. 

Dr. Piotrowski’s main idea was that the 
concepts and methods of Freud and Ror- 
schach complement each other. The Ror- 
schach is a tool without a personality theory: 
psychoallalysis contains a personasitw theory. 
The Rorschach, therefore, should be handled 
in Rorschach terms and then interpreted in 
psychoanalytic terms, if necessary. The an- 
alysis and description of personality can only 
benefit by uniting these two approaches. 
"There are many Rorschach conclusions which 
have nothing to do with Freud, and are 
consequently, largely independent of anything 
said by Freud, and independent of the degree 
of validity of the specific Freudian statement. 
The combining of the methods and ideas of 
the two men should be done in such a way 
that the contributions of each stands out 
clearly. 

Dr. Piotrowski's report of the personal life 
history of Rorschach made him come alive as 
a clinician and scientist, and as a person. 

Dr. Piotrowski discussed also anxiety and 
emotional, personality levels, the relationship 
between color, form, movement, and original 
responses. He gave also clinical instances. 

For the year 1957-58, Samuel B. Kutash 
was elected President of the New York Chap- 
ter,, Mrs. Janet Ginandes, Secretary, and as 
members of the Executive Committee Theo- 
dora M. Abel and Emanuel K. Schwartz im- 
mediate past President. 


RESEARCH EXCHANGE 


This new column was started for the pur- 
pose of publishing speculative research ideas, 
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of listing rare projective records which 
owner is willing to lend to other psycho! 
gists, and of printing want-ads for such 
ords. (see this journal, 1957, 27, 103). 
Bert Kaplan, from the University of 
Kansas, has sent us the following contri- 
bution. t 


Volume I of Primary Records in Culture 
and Personality, a publication on Microcards - 
of personality materials in nonliterate and. 
non-Western societies was published early ^ 
this spring. The series is under the sponsor- 
ship of the Committee on Primary Records, 
National Academy of Sciences-National Re- 
search Council and is edited by Bert Kap- 
lan, University of Kansas. Volume I which 
contains almost 4,000 pages of data consists 
of 131 Microcards of the standard 3 x 5 inch ` 
size and sells for $35.00. Volume II contain- | 
ing 7,600 pages will be available shortly. The 
series may be ordered from The Microcard $ 
Foundation, Box- 2145, Madison, Wisconsin. 

The first two volumes include projective 
test, life history and dream data collected by - 
such workers as Victor Barnouw, Lucien M. — 
Hanks, Jr., John Honigmann, G. Morris Car- 
stairs, Erika Bourguignon, William Caudill, 
Alen Kerckhoff, Blanche Watrous, Anthony 
F. C. Wallace, Robert Anderson, Elizabeth 
Colson, Bert Kaplan, Kurt Wolff, Paul 
Wright, Evon Z. Vogt, Jr., Paul Hauck, John 
Adair, Jules Henry, Thomas W, Maretzki, 
Murray A. Straus, Mohamed I. Kazem, A, 
Irving Hallowell, Ernestine Friedl, Edward 
Bruner, Louise Spindler, George Spindler, 
Weston La Barre, Dorothy Eggan, David 
Horr, Alfred Johnson, Dorothea C. Leighton, 
William R. Holland, Fred Eggan, Hildred" 
Geertz, Sally Lewis, Alice Joseph, Veronica 
Murray, Francis B, Mahoney, William A. 
Lessa, Melford S. Spiro and Madeline Kei 
The cultures represented in the first two 
volumes are Nepal, Thailand, Pakistan, Hin- 
du and Moslem of Udaipur, India, Bhil's D 
India, Great Whale River Eskimo, Cree, 
Ojibwa, Tuscarora, Cheyenne, Pomo, Span- 
ish-American, Hopi, Navaho, Ute, Zuni, Pil- 
aga, Haiti, Jamaican-Chinese, Ceylon, Egyp! 
Mandan-Hidatsa, Menomoni, Kiowa, Mexico, 
Java, New Ireland, Saipan, Palau, Ulithi, 
Ifaluk and Jamaica. 

These data will be available in more than 
60 college and university libraries and con- 
stitute a rich resource for the study. of cul- 
tural differences in responses to projective - 
tests. They not only are applicable to prob- 
lems of national and cultural differences i 
personality but are also relevant to the prob 
lem of understanding the nature of cultu 
factors in projective test performances. 
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Psychological Variables In Human Cancer 


BRUNO KLOPFER! 
University of California at Los Angeles 


During the eight years from 1939 
to 1947, when I served as Director of 
the Rorschach Institute before it blos- 
somed into the Society for Projective 
Techniques, I faced many difficult 
tasks, as Dr. Bellak so friendly hinted, 
but never before one as difficult as 
this, presenting a presidential address. 
This task is especially formidable in 
terms of tradition; if you think back 
to the first years of our organization, 
for instance, the very first presiden- 
tial address was Morris Krugman's 
“Out of the Inkwell"; the second was 
Marguerite. Hertz's “Twenty Years 
After," shortly after that Marie Rick- 
ers presented her address called "Some 
Theoretical Considerations Regard- 
ing the Rorschach Method.” These 
papers are even now classics among 
the 3,000 publications on the Ror- 
schach method which have accumu- 
lated since then. 

As Dr. Bellak pointed out, five 
authors of such presentations are here 
in the room and make me feel very 
anxious as to how my presentation 
will compare with theirs. 

It is quite natural to expect from 
presidential addresses more than just 
an interesting talk; more than just 
some interesting material All these 
presentations were characterized by 
a gleam in the eye of the speaker who 
told of wide horizons, of wise over- 
views of a large sector of the field. 

Following my non-conformist tra- 
dition I felt, oddly enough for my 
usual point of view, that I would 
rather start this presidential address 
from a specific piece of research. 

Those of the present former prest- 
dents who have presented some re- 
search material, like, for instance, 
"Theodora Abel with her Chinese rec- 


1 Presidential address delivered at annual 
meeting of Society for Projective Tech- 
niques, August 31, 1957, New York, N. Y. 


ords used it as a point of departure 
for a larger theoretical consideration. 
I hope the selection I have made will 
also serve as a departure into wider 
horizons. But I will leave it to you 
to judge the significance of what I 
have to say. 

The beginning of this project goes 
back about seven or eight years. A 
couple of physicians at the Veterans 
Administration Hospital in Long 
Beach, California—the head of the 
cancer department and a biophysicist 
who worked very closely with him— 
got interested in some extensive re- 
search work with cancer patients in 
what we nowadays might call the 
symbiosis between the cancer patient 
and his cancer. They left aside all the 
difficult problems connected with the 
genetic aspects of cancer, and concen- 
trated on one very well circumscribed 
problem, namely, the mysteries of the 
growth rate, the rapidity or slowness 
of the growth of cancer. This has 
been observed as a problem for many, 
many years and there are indications 
that there is something peculiar about 
it. 

This problem has even what you 
might call a sentimental angle. Very 
often physicians have observed that 
the cancer seems to be particularly 
successful in some of the patients 
whom they appreciate most as human 


' beings. 


There may always be a little retro- 
active halo. effect that you feel a per- 
son was worthwhile when he dies, ac- 
cording to the Latin principle "de 
mortuis nil nisi bonum"—not to say 
anything bad about the dead—but 
still there is quite some evidence that 
this is not only a sentimental illusion. 

There are indications, for instance, 
that in mental hospitals cancer has a 
much harder time than outside. Not 
only is cancer proportionately slower 
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growing among schizophrenics, but 
the schizophrenics seem to live much 
more comfortably with their cancer 
than other people do. I don't know 
whether there are exact statistical 
data, but this is a general observation 
that seems pretty well established. 

In order to investigate this problem 
scientifically, the first thing to do was 
to objectify the concept of the rate of 
Cancer growth. How can you say, or 
Where do you draw the line in order 
to say that a cancer is fast or slow in 
growth? 

Now, these two physicians, Dr. 
Frank Ellis and Dr, Philip West, used 
a fairly simple way of Rae A 
this knotty problem. They got hol 
of all avaclatne U. S. statistics about 
the life duration of cancer patients. 
It is well-known that this depends 
first on the kind of cancer from which 
à person suffers. For instance, acute 
leukemia, which takes mostly children 
as its victims, is probably of all can- 
cers the most rapid type, wbile on 
the other hand cancer of the breast 
is not only least terrifying because it 
is most susceptible to surgical removal, 
but, even besides that, seems to be 
one of the slowest-growing cancers. 


So, first of all, if you want to decide . 


whether a cancer grows slow or fast, 
you have to decide it for each type 
of cancer growth separately. 

It seems, if you take these U. S. 
statistics as a basis, that there is a 
certain distribution of longevity or 
survival time for each type of cancer. 
You determine for each cancer how 
many people are still alive who suf- 
fer from this cancer from the time 
when it was (which is un- 
certain in many cases), in one year, 
years, in four 


pa 
of 
cancer had died. Then they deter- 
mined the second point—when 75 


` about finding out whether this med 
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rcent of all patients with this 
Budae cancer faa died and pe 
percent were still alive. T'hey decide 
to sacrifice, in an effort to objec 
the concept of fast and slow kinds o 
growth, 50 percent of all possibl 
cases and exclude from their researd 
all cases whose time of death fell e 
tween the 25th percentile and the 750 
percentile of duration of survival, 

They decided that anybody wh 
dies earlier than the first 25 perce 
of the patients with a specific cancel 
had unquestionably a fast | ce 
growth; and anybody who is still aliy 
after 75 percent of all patients wid 
the same type of cancer have died 
showed slow cancer growth. 

This takes care, also, of one othe 
factor which may or may not have à 
strong influence on the cancer pei 
sonality picture, and that is the 
of the patient. There are certain 


rather without a specific age i 
bution, it seems like y that age doesn't 
seem to be decisive. ; 


The next point was, how do we go 


cal fact—that they had a fast or slow 
growing cancer—could be related te 
personality, 

The whole research 
great deal of 
published in 
same title as my talk, 
Variables in Human i 
was published in 1953 by the Uni 
sity of California Press. f. 

My own contribution to that boo 
consists of three pages in one $ 
and one page in another. I am 
fore not repeatin, what I have al 
ready published, 
published were a fe 
marks in a sym s 
October of 1953, without having hai 
an opportanity to work over the dati 
on which these preliminary impres 


sions were based, 


project and 2 
the Griginal data am 
a book which has th 


w prelimina 
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I may say, just for the sake of ex- 
actness, that I did talk once before 
in February 1956 at the Northern 
California Chapter of the Society for 
Projective Techniques about this ma- 
terial, and it was a very interesting 
discussion where Dr. Harrison Gough 
reported about some very meaning- 
ful parallel results with other psy- 
chological tests in TB patients. but 
first I have to tell you how I got into 
the whole business myself. 

In connection with this research 
two of our Ph.D. candidates wrote 
their dissertations. They used other 
techniques but also collected Ror- 
schach records of these slow and fast 
cancer patients. Then a routine situ- 
ation developed which I have come 
across quite a number of times. They 
had the Rorschachs on these cancer 
patients and. they didn't know what 
to do with them. 

Since I was coming at that time 
every week, later every two weeks, as 
a consultant to this particular hos- 
pital, they said, “Well, you come here 
anyway. You could do some work. 
Why don't you spend an hour and a 
half of each visit and have a look at 
these Rorschach records?" 

The only approach I know to such 
a problem is a direct empirical one: 
“All right, let's get started. You pick 
me three records of patients who have 
fast-growing cancers and three rec- 
ords of patients with slow-growing 
cancers and I will look at them and 
see if I see any difference.” 

I looked at these six records in one 
of our first sessions and I got some 
ideas in what way they might be dif 
ferent from each other. In the second 
half of my presentation, Tl discuss 
what this way was, so I won't go into 
it at this moment. 

We had used up six patients for 
this preliminary study and then I 
looked at the Rorschach records of 
twenty-four patients blindly. I knew 
they were cancer patients, to be sure. 
I knew, also, their sex and age. They 
were all men, except one, by the way. 
But that is all I knew. I also did not 
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know what kind of cancer they had. 
Interestingly énough, that wouldn't 
have made much difference to me be- 
cause I didn't know enough about it 
when we started this research. 

I can give you very simply the re- 
sults of this experiment, if you want 
to call it that. I may say, by the way, 
that among these twenty-four cases, 
there were not only postdictive cases, 
there were also three or four newly- 
arrived cancer cases where none of 
the doctors could foretell whether 
they would be fast or slow. So there 
we made real predictions not post 
dictions. 

Out of the twenty-four patients I 
postdicted or guessed correctly that 
nine of these twenty-four had a fast- 
growing cancer. I also guessed cor- 
rectly that ten of these twenty-four 
had slow-growing cancer. I could not 
decide which it was in one case. And 
in each case I made two mistakes; 
two fast-growing cancers I called slow 
and two slow-growing cancers I called 
fast. 

"The statistics showed that this could 
not have been a Bas chance result. 
(Chi-square is 6.042 corrected for con- 
tinuity; P<.02) 

Now, we had one other criterion 
to use, that of life or death itself. Five 
years ago all this work had gone on, 
just recently I got the idea, “Now let's 
see what happened to these patients 
in the meantime.” You understand 
that whether they are still alive or 
not does not determine whether there 
was a fast or slow-growing cancer be- 
cause if a patient has lived beyond 
the 75 percent of his quota, even if he 
dies, which we all eventually do, he 
still remains a slow-growing cancer 
patient. But if any of these patients 
are still alive we are sure that they 
were in the slow-growing group. As 
a matter of fact, in December 1956, 
of the ten whom I had predicted or 
postdicted correctly as having slow- 

owing cancers, four were still alive 
and none of the others were living. 

I can give you some other figures 
about the experiment. The MMPI 
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was also used for such postdictions. 
In 44 cases, 21 were correctly identi- 
fied as fast-growing cancer, 13 cor- 
rectly identified as slow-growing; five 
of each group wrongly identified. It is 
a larger group of people, therefore 
the statistical significance is on a .001 
level as far as MMPI is concerned. 
(Chi-square= 12.356) 


In fifteen cases we had postdictions 
from the Rorschach and the MMPI. 
Eleven of these patients were correct- 
ly recognized by both the Rorschach 
and the MMPI; two were incorrectly 
recognized from the MMPI, correctly 
from the Rorschach; two correctly 
recognized from the MMPI and in- 
correctly from the Rorschach; and 
only one case of the 15 mis-diagnosed 
by both techniques. 


These figures are supplemented by 
two later experiments, (p want to 
call them that. Last October at the 
M. D. Anderson Hospital in Texas a 
most interesting research conference 
was called of about forty psycholo- 
gists and physicians from all over the 
United States, all of whom were ac- 
tively engaged in cancer research from 
the psychological point of view. They 
asked me at the conference to per- 
form the same experiment with two 
of the patients at the hospital there, 
this was a particularly ticklish ex- 
periment because they had then only 
melanoma patients in their research 
files and slow-growing cancers are very 
rare in this group. One of my faculty 
colleagues was wes also at this ex- 
periment and I don't think he was 
so much impressed by what I did, but 
he was impressed by the reaction of 
the other thirty-eight people. He 
happened to be in ‘charge of our re- 
search seminar so he asked me wheth- 
er I would be willing to stick my 
neck out in front of 150 students and. 
50 faculty colleagues. So I said, “Chop 
it right off.” They selected three cases 
again from the files of the Long Beach 
Hospital whom I had not seen before 
and I identified all three correctly, 
In these subsequent experiments I 
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therefore identified correctly four out _ 
of five. 5 
You may assume no matter how T 
did it, whether I did it by ESP or 
anything else, that this might be an 
interesting result in itself. What could 
it mean? If anybody, no matter by 
what means, can, merely from a Ror- 
schach record, say whether a person's 


relationship to his own cancer is such 


that the cancer grows fast or that the 
cancer grows slow, what possible in- 
ference can you draw from that? 

As far as I can see, there is only one 
possible inference, if we in the light 
of the statistical significance agree that 
this is not just a fiction but a real 
fact. However, in order to discuss 
that with you I have to explain to 
you first how I did it, or at least how 
I think I did it. 

In order to perform this job I 
turned back to a conceptual scheme 
which had been slowly crystallizing in 
my mind for about two years preced- 
ing this experiment. This was the first 
time that I actually used’ this scheme 
as a research tool and I felt very much 
reassured by it. 

I called this peculiar pseudo-sta- 
tistical or quasi-statistical scheme, 
with my disrespect for nomenclature, 
“The Pathway of Diminishing Ego 
Strength.” Assuming we had some 
kind of instrument with which we 
could accurately measure anybody's 
ego strength and we applied it to a 
random sample of a large population, 
let us say a million people—as long 
as we don’t have to do it we can be 
lapel NE could rank them from 

e person with the atest ego 
eA all the way Dat the per- 
son with the least ego strength. Then 
we take this long line of a million 
people and fit it into a scheme of 
two axes pictured on next page. 

The vertical axis represents the 
amount of vital energy each of these 
people consumes in the defense of an 
insecure ego (level of ego defensive- 
ness). 

Quite arbitrarily, from the point 
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of NEUROTIC PSYCHOTIC 
IMPAIRMENT TO REALITY TESTING 


of view of this concept we grant gen- 
erously to everybody that he can show 
50 percent of the maximum amount 
of ego defensiveness and still have a 
normal adjustment. 

People who use less than 50 per- 
cent of whatever vital energy can be 
invested in ego defensiveness are lo- 
cated from O to A and people who 
use more than half of the available 
amount of vital energy for ego de- 
fensiveness are above this point, “A.” 

At this point we have to make an 
important distinction between “ad- 
justment” and “ego defensiveness.” 
Below point “A” the two concepts are 
practically indistinguishable. Above 
point "A" we'll find many people who 
show an excellent outer adjustment— 
the very people who give rise to the 
sentimental aspect of our problem— 
but who pay too high a price in ego 
defensiveness for such achievements. 
Along with these well adjusted, but 
insecure people we find between point 
“A” and point “B” all kinds of overtly 
neurotic people. 

The horizontal axis of the illustra- 
tion represents loyalty to reality. How 
faithfully does a subject adhere to re- 
ality as it is, or how deficient is his 
reality testing? In this scheme we can 
describe the Bp of impairment of 
reality testing from complete loyalty 
to reality to the point where there is 
no more real contact with reality. 

Now, the zero point in reality test- 
ing and ego defensiveness in. the 
scheme (where both axis cross) is an 
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utopian pome It would locate those 
eople who can take reality absolute- 
y unflinchingly, without any need 
to defend their ego, without ever get- 
ting afraid of it. There are no such 
people, you know that. But theoret- 
ically we can say this is "the ideal 
type.” 

You could line up from this ideal 
point all the people who don’t over- 
invest in ego defensiveness, whom we 
call normal. They can afford to be 
quite loyal to reality. They don’t have 
to distort reality. Then we come to 
the point in our long line of persons 
from the strongest to the weakest ego 
to people who do overinvest in ego 
defensiveness. The illustration shows 
that you can invest a good deal in ego 
defensiveness and still stay pretty close 
to reality. 

At point "B" we come to the point 
of diminishing returns. If you ap- 

roach the point where you have in- 
vested all the vital energy you can in 

o defensiveness, something gives 
way. Usually I say it's like the princi- 
ple of butter and cannons. f you 
over-invest Ix economic strength in 
armament then you run out of butter. 
It seems a point where the overinvest- 
ment in ego defensiveness makes it 
impossible to retain loyalty to reality. 
You get a pretty sha: break where 
loyalty to reality diminishes rapidly. 
Strange as it seems, at that point 
where the ego structure starts to crack, 
suddenly the amount of vital energy 
invested in ego defensiveness dimin- 
ishes. 

At point "C" we come then to the 
strange phenomenon of people who 
are really quite sick but on a super- 
ficial look at their Rorschach records 
you have the feeling, “Oh, they are 
not much more uncomfortable than 
a fairly normal person." From about 
this point on in the scheme there is 
no longer anything to defend; the 

becomes dissociated and no more 
systematic effort in defensiveness can 
be recognized. 

This is nothing but a schematiza- 
tion of something which I think every- 
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body knows. There are limitations 
to the scheme that I want to point 
out. I don't think it fits more than 80 
percent of possible subjects. 

Let us take just one possible large 
exception. "There are various kinds of 
eople whom I always describe as 
e a "floating island" ego. They 
have shallow roots for their ego. Hy- 
pomanic people, psychopathic people, 
and a number of other categories 
form this group. When they get under 
great stress, symbolically speaking 
their ego seems to pull up its roots 
and floats on the tide. They float 
away. And when the stress is over 
they settle down again and are the 
same as before. You don’t have the 
feeling their ego becomes fragmented, 
as in the other cases. But most of the 
normals, neurotics, and psychotics, I 
would say about 80 of any hundred 
people, would fit somewhere into this 
scheme. 

We have to make one more step. 
One of the reasons why I used these 
two particular components of ego 
functioning, the general level of ego 
defensiveness and reality testing, is 
probably that these two components 
are relatively clearly reflected in Ror- 
schach records. The general level of 
subjectively-felt discomfort in dealing 
with the emotionally loaded stimuli 
of shading and color seems to be a 
good yardstick for the level of ego de- 
fensive investment, 

The more a subject shows any of 
the myriad kinds of discomfort in 
handling, in using, or not using shad- 
ing and color, the more subjective 
discomfort you see, the higher you 
have to rate him on ego defensive- 
ness. And, if you investigate the form 
level, the qualitative aspects of the 
whole thought process, you can de- 
termine how far from the ideal point 
of loyalty to reality the subject is. 

When I looked at these first six pre- 
liminary experimental subjects there 
was no question that every one of the 
people with the slow-growing cancer 
was, in his level of discomfort, below 
this line, A-C. And even though none 
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of them was clinically a psychotic, 
they had developed a relationship to 
reality which you can only describe 
with the simple phrase, “They didn't 
give a damn.” Their whole attitude 
was, “Why should I care?” and they 
were very sloppy in their organization 
of their responses. They changed and 
shifted around in their responses, 
They didn’t have the very bizarre 
kind of responses which you find in 
many VER SCA OT but, in compari- 
son with the kind of intelligence which. 
the whole Rorschach showed, they 
were not making any effort to be loyal 
to reality. They were all to the right 
of point “B” and at the same time 
they remained below line A-C in 
terms of ego defensive investment. 

And the three fast cancer patients 
were all in the quadrant A-B without 
any question. They were all people 
who tried very hard to be loyal to 
reality and paid a terrible price for it. 

This is the first hint of what the 
sentimental aspect of the whole prob- 
lem is about, why a “prince of a fel- 
low” dies so fast from cancer. It may 
not indicate whether these eople 
were “good people” or not. k may 
simply indicate what price these pa- 
tients, for whom the doctor always 
feels extremely sorry, had to pay for 
being “good”; that they overinvested 
too much ego defensive energy in their 
attempt to be good and loyal. 

I can only say that my errors were 
mostly in this area between point “B” 
and point “C.” In other words, in our 
clinical nomenclature we would have 
to say these were all people, whose 
fragmented ego defenses placed them 
somewhere between psychosis and 
neurosis. 

According to my conceptualization, 
you couldn't do better than chance in 
this quadrant B-C because you could 
never tell whether the beginning frag- 
mentation of the ego defenses has 
reached a point where the ego has 
practically given up defending itself, 
and allowed the psychotic coping 
mechanisms prevail, or whether the 
"scar tissues," figuratively speaking, of 


BRUNO KLOPFER 


these fragmented ego defenses create 
the kind of discomfort which uses uj 
vital energy even faster than a well- 
compensated, wellfunctioning char- 
acter neurosis. 

If we leave this out for a moment, 
it seems that the chances of guessing 
correctly, if you are sure that a per- 
son belongs in this quadrant A-B or 
that the person belongs below this 
line A-C, is extremely high. 

Let me add that fortunately among 
our samples we have also two pa- 
tients who belong in quadrant O-A, 
people who were amazingly well ad- 
justed not just in a superficial be- 
havioral sense, but amazingly relaxed, 
amazingly mature. 

I know one of these people per- 
sonally. She has had Hodgkin's Dis- 
ease now for over twenty years and 
occasionally she gets sick again but 
responds very quickly to X-ray treat- 
ment. She is a very extreme case in 
this category. 

I had a very interesting experience 
last night. I met here one of my col- 
leagues and we talked about whether 
he wants to come here tonight and 
listen. Then he said, "You know that 
I am a cancer patient.” I said I had 
no idea. I hadn't seen him in quite 
a few years. He developed a very se- 
vere intestinal cancer five years ago, 
which was unfortunately not recog- 
nized. He says the doctor, when he 
went to him and talked about his 
complaints first, said to him, “Oh, 
that's psychosomatic.” He said, "I'm 
a psychologist myself. I know what it 
is, it feels different. He went on a 
trip and he almost didn't make it 
home because the cancer had devel- 
oped to such an extent that he nearly 
died on the way. He was immediately 
operated when he came home and 
this is now five years ago and as far 
as he can tell there is no new me- 
tastatic development. And this is a 
man who I would say, from the way I 
know him, is about as undefensive as 
I know any of my colleagues to be. 

As I mentioned earlier, among the 
twenty-four cases which forme the 
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basis of our original research project 
were four "misses" as far as the pre- 
dictive or postdictive task of the Ror- 
schach technique is concerned. In one 
of these misses the Rorschach record 
gives the impression that the patient 
had a slow-growing cancer while the 
medical indication put him clearly in 
the "fast" category. The rather dra- 
matic course of events in this case 
may be more instructive than sol ex- 
amples we have covered so far. There- 
fore, I am inserting here the report 
of these events as given to me by one 
of the patient’s physicians, Dr. Philip 
West, in a personal communication. 

“Mr. Wright had a generalized far ad- 
vanced malignancy involving the lymph 
nodes, lymphosarcoma. Eventually the day 
came when he developed resistance to all 
known palliative treatments. Also, his in- 
creasing anemia precluded any intensive ef- 
forts with X-rays or nitrogen mustard, which 
might otherwise have been attempted. Huge 
tumor masses, the size of oranges, were in 
the neck, axillas, groins, chest and abdomen. 
The.spleen and liver were enormous. The 
thoracic duct was obstructed, and between 
1 and 2 liters of milky flued had to be drawn 
from his chest every other day. He was tak- 
ing oxygen by mask frequently, and our im- 
pression was that he was in a terminal state, 
untreatable, other than to give sedatives to 
ease him on his way. 

“In spite of all this, Mr. Wright was not 
without hope, even though his doctors most 
certainly were. The reason for this was, that 
the new drug that he had expected to come 
along and save the day had already been re- 
ported in the newspapers! Its name was 
"Krebiozen" (subsequently shown to be a 
useless, inert prepartion). 

Then he heard in some way, that our 
clinic was to be one of a hundred places 
chosen by the Medical Association for evalu- 
ation of this treatment, We were allotted 
supplies of the drug sufficient for treating 
twelve selected cases. Mr. Wright was not 
considered eligible, since one stipulation was 
that the patient must not only be beyond 
the point where standard therapies could 
benefit, but also must have a life expectancy 
of at least 3, and preferably 6 months. He 
certainly didn't qualify on the latter point, 
and to give him a prognosis of more than 
2 weeks seemed to be stretching things. 

However, a few days later, the drug ar- 
rived, and we began setting up our testing 
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program which, of course, did not include 
Mr. Wright. When he heard we were going 
to begin treatment with Krebiozen, his en- 
thusiasm knew no bounds, and as much as 
I tried to dissuade him, he begged so hard 
for this "golden opportunity," that against 
my better judgment, and against the rules 
of the Krebiozen committee, I decided I 
would have to include him. 

Injections were to be given three times 
weekly, and I remember he received his first 
one on a Friday. I didn't see him again until 
Monday and thought as I came to the hos- 
pital he might be moribund or dead by that 
time, and his supply of the drug could then 
be transferred to another case. 

What a surprise was in store for me! I 
had left him febrile, gasping for air, com- 
pletely bedridden. Now, here he was, walk- 
ing around the ward, chatting happily with 
the nurses, and spreading his message of 
good cheer to any who would listen. Im- 
mediately I hastened to see the others who 
had received their first injection at the same 
time. No change, or change for the worse 
was noted. Only in Mr. Wright was there 
brilliant improvement. The tumor masses 
had melted like snow balls on a hot stove, 
and in only these few days, they were half 
their original size! This is, of course, far 
more rapid regression than the most radio- 
sensitive tumor could display under heavy 
X-ray given every day. And we already knew 
his tumor was no longer sensitive to irradia- 
tion, Also, he had had no other treatment 
outside of the single useless “shot.” 

This phenomenon demanded an explana- 
tion, but not only that, it almost insisted 
that we open our minds to learn, rather 
than try to explain. So, the injections were 
given 3 times weekly as planned, much to 
the joy of the patient, but much to our be- 
wilderment. Within 10 days he was able to 
be discharged from his “death-bed,” prac- 
tically all signs of his disease having van- 
ished in this short time, Incredible as it 
sounds, this "terminal" patient, Basping his 
last breath through an oxygen mask, was 
now not only breathing normally, and fully 
active, he took off in his plane and flew at 
12,000 feet, with no discomfort! 

This unbelievable , situation occurred at 
the beginning of the "Krebiozen" evalua- 
tion, but within two months, conflicting re- 
ports began to appear in the news, all of 
the testing clinics reporting no results. At 
the same time, the originators of the treat- 
ment were still blindly contradicting the 
discouraging facts that were beginning to 
emerge. 


This disturbed our Mr. Wright consider- 
ably as the weeks wore on. Although he had 
no special training, he was, at times, reason- 
ably logical and scientific in his thinking. He 
began to lose faith in his last hope which 
so far had been life-saving and left nothing 
to be desired. As the reported results became 
increasingly dismal, his faith waned, and aft- 
er two months of practically perfect health, 
he relapsed to his original state, and became 
very gloomy and miserable. 

But here I saw the opportunity to double- 
check the drug and maybe too, find out how 
the quacks can accomplish the results that 
they claim (and many of their claims are 
well substantiated). Knowing something of 
my patient's innate optimism by this time, 
I deliberately took advantage of him. This 
was for purely scientific reasons, in order to 
perform the perfect control experiment 
which could answer all the perplexing ques- 
tions he had brought up. Furthermore, this 
scheme could not harm him in any way, I 
felt sure, and there was nothing I knew any- 
way that could help him. 

When Mr, Wright had all but given up 
in despair with the recrudescence of his dis- 
ease, in spite of the "wonder drug" which 
had worked so well at first, I decided to take 
the chance and play the quack. So deliber- 
ately lying, I told him not to believe what 
he read in the papers, the drug was really 
most promising after all. "What then," he 
asked, "was the reason for his relapse?" 
"Just because the substance deteriorates on 
standing," I replied, “a new super-refined, 
double-strength product is due to arrive to- 
motrow which can more than reproduce the 
great benefits derived from the original in- 
jections." 

This news came as a great revelation to 
him, and Mr. Wright, ill as he was, became 
his optimistic self again, eager to start over, 
By delaying a couple of days before the 
"shipment" arrived, his anticipation of sal- 
vation had reached a tremendous pitch. 
When I announced that the new series of 
injections were about to begin, he was al- 
most ecstatic and his faith was very strong. 

With much fanfare, and putting on quite 
an act (which I deemed permissible under 
the circumstances), I administered the first 
injection of the doubly potent, fresh prep- 
aration—consisting of fresh water and noth- 
ing more. The results of this experiment 
were quite unbelievable to us at the time, 
although we must have had some suspicion 
of the remotely possible outcome to have 
even attempted it at all, 

Recovery from his second near-terminal 
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state was even more dramatic than the first. 
Tumor masses melted, chest fluid vanished, 
he became ambulatory, and even went back 
to flying again. At this time he was cer- 
tainly the picture of health, The water in- 
jections were continued, since they worked 
such wonders, He then remained symptom- 
free for over two months. At this time the 
final AMA announcement appeared in the 
press—"nationwide tests show Krebiozen to 
be a worthless drug in treatment of cancer." 

Within a few days of this report Mr. 
Wright was re-admitted to the hospital in 
extremis. His faith was now gone, his last 
hope vanished, and he succumbed in less 
than two days.” 


Mr. Wright's Rorschach record was 
obtained before his transformation 
from optimism to pessimism took 
place. It reflects the picture of a per- 
sonality with what I called previously 
a “floating island ego organization.” 
This is reflected in his actual be- 
havior and the great ease with which 
he followed first the suggestions of the 
drug advertisement and later on the 
deliberate experimentally motivated 
suggestion of his doctor without any 
sign of defensiveness or even critical- 
ness. His ego was simply floating alon; 
and therefore left all available vita 
energy free to produce a response to 
the cancer treatment which seemed 
nothing short of miraculous. 

Unfortunately this situation could 
not last since it was not reinforced by 
any deep-rooted personality center 
with a long-range point of view which 
could have counteracted the cata- 
strophic effect of his disappointment 
about the drug. To use a symbolic 
analogy, while he was floating along 
on the surface of the water under the 
influence of his optimistic auto-sug- 
gestion or suggestion, he was trans- 
formed into a heavy stone and sank 
to the bottom without any resistance 
at the moment when the powers of 
this suggestion expired. 


This analogy with the body swim- 
ming in water could also be used to 
express the whole core of our hypo- 
thesis figuratively (what we described 
previously as ego defensiveness) : It 
could be described as a fear of life 
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or death or both. Just as a person who 
is afraid of the water has a hard time 
learning to swim, so has a person who 
is afraid of life or death a hard time 
to fight against cancer. One can only 
utilize the carrying power of water 
optimally if one gives oneself trust- 
ingly to this element and then uses 
all acquired skills of moving around 
in water to maintain oneself and get 
to where one wants to go; thus the 
cancer patient has to have a deep- 
rooted confidence in life and an at- 
titude to death which is not colored 
by terror but considers it simply as 
one of the forces one has to contend 
with in order to conduct a successful 
fight against cancer. The superficial 
success of Mr. Wright was also due 
to lack of ego defensiveness but could 
only last as long as reality testing 
could be avoided. 

There are many other aspects to 
this material. One of the things I 
dream about is to go after all these 
patients given up by physicians and 
then "cured" by Christian Science 
practitioners. To study a number of 
these people who actually had metasta- 
sizing cancer and were cured would 
be an extremely interesting project. 

Now I can come back to my idea, 
what it means; if there is any such 
connection between either the ego or- - 
ganization or the personality organi- 
zation of the patient and the rate’ of 
cancer growth. The only possible ex- 
planation I can think of—but maybe 
you can think of others—is in a sym- 
biotic relationship between the pa- 
tient and his cancer. If a good deal 
of the vital energy the patient has at 
his disposal is used up in the defense 
of an insecure ego then the organism 
seems not to have the vital energy at 
his disposal to fight the cancer off 
and the cancer has easy going. If, 
however, a minimum of vital energy 
is consumed in ego defensiveness, then 
the cancer has a hard time making 
headway. This is the only explana- 
tion which makes sense to me. 

Now this seems to me extremely im- 
portant, as a symbolic expression of 
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the change in our psychosomatic 
thinking. Psychosomatic medicine 
started with an attitude that we want- 
ed to find psychological causes for so- 
matic events, Any attempt to follow 
the idea through with philosophical 
rigor and scientific exactness leads 
into difficulties. We would probably 
almost say today that the whole ques- 
tion of causation of somatic events 
by psychological factors in the literal 
sense of the word was probably the 
wrong question. 

I would say that even in the whole 
philosophical problem of soma and 
ports the same is true. The answer, 

owever, is not an empty kind of par- 
allelism. I think the most sensible 
terminology, even though the book 
which has been published about it 
has used not very convincing exam- 
ples, is the concept of synchronicity 
by C. G. Jung. I leave it to you to 
follow this line of reasoning and de- 
velop it. I am very much impressed 
with this particular piece of research 
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because it points so strongly in that 
direction. 

One other theoretical aspect I want 
to mention in closing. When I pub- 
lished my first English book in 1942, 
“The Rorschach Technique,” at the 
end of the foreword I expressed the 

ious hope that even though we didn’t 
iu at that point, a personality the- 
ory, usable as a scientifically devel- 
oped tool, we shouldn't put all our 
projective techniques on the shelf and 
wait hopefully until somebody pre- 
sented us with a workable personality 
theory; that in using projective tech- 
niques we will slowly but surely come 
to a crystallization of a usable per- 
sonality theory; that the development 
of a personality theory and the prac- 
tical application of projective tech- 
niques have to go hand in hand, and 
the one cannot wait for the other. 

I would say that this research, if 
anything at all, has very strongly con- 
firmed and strengthened my belief 
that this is the way it will be. 


Symposium: Research with Projective Techniques ' 
HERMAN FEEL, Chairman 


I think a little background history 
is in order for our symposium today. 
As one of its objectives this past year, 
the Research Committee of the Society 
for Projective Techniques took upon 
itself the task of surveying the litera- 
ture of 1956 for the purpose of select- 
ing what it considered to be some of 
the best published articles involving 
research with projective materials. 

The literature covered was limited 
arbitrarily to 6 journals which we felt 
encompassed the great majority of 
articles in this area. They were: 

(1) American J. Orthopsychiatry 
(2) J. Abnormal and Social Psychol- 
ogy (3) J. Clinical Psychology (4) J. 
Consulting Psychology (5) J. of Per- 
sonality and (6) J. Projective Tech- 
niques. 

The final selection, by majority 
vote, and limited to 3 articles, was 
done by the following members of the 
Research Committee: Dr. Leonard 
Abramson, Dr. Henry David, Dr. Her- 
man Feifel, Dr. Ralph Gundlach, Dr. 
Edith Weisskopf-Joelson, and Dr. Ab- 
raham Zeichner. 

The three articles chosen were: 

(1) “Past experience and present 
personality dispositions as determi- 
nants of selective auditory memory” 
by Anthony Davids, published in the 
September 1956 issue of Journal of 
Personality. 

(2) “The TAT and anti-social be- 
havior” by Kenneth Purcell, published 
in the December 1956 issue of the J. 
of Consulting Psychology. ; 

(8) “The Negation TAT: a projec- 
tive method for eliciting repressed 
thought content" by Richard M. Jones, 
published in the September 1956 issue 
of the J. of Projective Techniques. 

This selection does not imply that 
1 Presented at the annual meeting of the 


American Psychological Assoication, Sept. 
1, 1957. 


these were the only publications dur- 
ing this period that the Committee 
felt were very good. There were, for 
instance, David Shapiro’s paper “Color 
response and perceptual passivity” in 
the March 1956 issue of the J. Pro- 
jective Technique, Vol. II of Bruno 
Klopfer's “Developments in the Ror- 
schach Technique," and others. 

It has been heartening to see the 
progress made in the research use of 
projective materials. The more bizarre 
techniques are fading away; increasing 
attention is being devoted to under- 
lying theory, e.g., relating Rorschach 
studies to general perceptual theory 
with promising use of psychoanalytic ^) 
ego psychology; attention has been | 
pro to more suitable criteria and p 

etter validation ` procedures; and | 
there*has been more sophisticated use / 
of the statistical armamentarium. 
^ Nevertheless, there are still short- 
comings. Surveying the mounting mass 
of quantitative research in the field 
one sometimes wonders, in evaluating 
it on a qualitative basis, whether, as 
John Rothney has suggested, the Red 
Queen's statement to Alice does not 
apply: "It takes all the running you 
can do, to keep in the same place." 

The purpose of our symposium is to 
focus on what we regard as good re- 
search in the area — emphasize our 
own criteria and goals so-to-speak — 
by discussing and evaluating concrete 
article. We hope, in this manner, to 
endorse certain conceptions of re- 
search and possibly indicate future 
directions of activity. We hold no illu- 
sions about our comments serving as 
edicts or sacrosanct promulgations. 
Rather, we view them in the nature of 
a springboard to a give-and-take shar- 
ing process with you. We look for- 
ward to your questions and comments 
later on. : 
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Our Chairman assigned us a pre- 
sumptuous but highly rewarding task 
in asking each of us to select his nom- 
ination for the research-article-of-the- 
year, for 1956, in the field of projec- 
tive techniques. Presumptuous be- 
cause of having to select one among 
the many interesting, creative, and 
thought-provoking articles encount- 
ered in attempting to meet such a de- 
limiting assignment, and highly re- 
warding for much the same reasons. 
In reviewing the projective techniques 
literature of 1956, I sought articles 
which were, of course, solid research, 
derived from and related back to the- 
ory, well designed and well executed. 
But over and above this, and perhaps 


with an element of personal bias, I. 


looked for research that was novel in 
conception and intent upon sion) 

` the frontiers of projective techniques 
and projective methodology into rela- 
tively neglected but seemingly im- 
portant areas of personality assess- 
ment. With these criteria of selection 
in mind, my vote went to Anthony 
Davids’ article: Past experience and 
present personality dispositions as de- 
terminants of selective auditory mem- 
ory, Journal of Personality, Septem- 
ber, 1956. In following up on the 
article, I became aware that the pres- 
ent article is but the latest of a series 
by Davids on this topic, the earlier 
ones providing necessary background 
and the present one carrying forward 
the earlier work in a systematic man- 
ner. 

Projective techniques have relied 
almost solely on the eliciting and an- 
alysis of misperceptions and x one 
ceptions in the one sense modality of 
vision. Granted that most of our 
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knowledge enters the mind through 
vision, with appeals through this mo- 
dality augmented all the more with 
the advent of television, the auditory 
channels seem to have been strangely 
neglected in projective psychology. It 
is all the more strange when we con- 
sider that the first projective tech- 
nique, word association, was an audi- 
tory one, that psychotherapy is con- 
ducted on the whole verbally, . not 
visually (despite the recent re-emphas- 
is upon non-verbal aspects of com- 
munication), and that auditory mis- 
perceptions are much the more com- 
mon in and out of psychopathology. 
Suspiciousness and paranoia more 
commonly befall the deaf than the 
blind. 

When I studied with and served- 
as a student assistant to B. F, Skinner 
at Minnesota in the late 1930's, the 
"verbal summator" had already been 
devised and had been put into use, as 
the "tautophone," by Shakow and 
Rosenzweig at Worcester. Subsequent- 
ly little was heard about this tech- 
nique. The literature on other at- 
tempts at auditory projective tech- 
niques is indeed sparse, although 
there have been a few within the past 
few years. One such, that by Sydell 
Braverman, at the Woodrow Wilson, 
Virginia, Rehabilitation Center, in 
which I had occasion to participate 
as a judge, used a variety of auditory 
stimuli, both sound effects and verbal 
stimuli, the latter nonsense and con- 
tentual, enacted by professional actors 
and actresses. The results of her re- 
search are in process of analysis. 

Davids' utilization of this sense mo- 
dality is more circumscribed and thus 
the more clearly delineated as a pre- 
liminary technique in process of de- 
velopment, aimed at personality evalu- 
ation through selective memory for | 
unambiguous and clearly presented — 
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contentual or thematic stimuli. Used 
as a content, rather than structural, 
projective technique, it thus derives 
from, and extends into the auditory 
modality, the pioneering work on the 
'TAT of Murray and associates at Har- 
vard, with whom Davids collaborated 
in research antecedent to the present 
article (see: Davids, A., and Murray, 
H. A., “Preliminary appraisal of an 
auditory projective technique for 
studying personality and cognition,” 
Amer. J. Orthopsychiat., 1955, 25, 543- 
554) . 

Davids’ auditory projective tech- 
nique, aptly named the Azzageddi 
Test after Herman Melville's devil, 
who confounded and confused those 
whom he entered, is a cleverly planned 
and skillfully constructed combination 
of sentences and phrases put together 
in the order of a Latin Square desi; 
with controlled randomization. The 
technique was designed to measure 
selective perception, interpretation, 
and retention of auditory stimuli rep- 
resentative of eight "dispositions" of 
personality: sociocentricity, trust, op- 
timism, egocentricity, distrust, pessi- 
mism, anxiety, and resentment. The 
latter five the author combines on the 
basis of his earlier work into the sub- 
jects’ responses to negative ideas, 
which combination he terms “aliena- 
tion” syndrome. He then correlates 
these five as a unitary syndrome, with 
his other measures. The stimulus ma- 
terial of the Azzageddi Test, then, 
consists of eight spoken passages (the 
technical details of the presentation 
itself not described for the reader) , 
constructed by intermingling sentences 
and phrases expressive of these eight 
dispositions. Each passage focuses 
upon and emphasizes one of the eight, 
but includes phrases and sentences 
selected to express ideas of the other 
seven as well. To describe the proced- 
ure in more detail each passage in- 
cludes four statements reflective of a 
single disposition and six short phras- 
es each again associated with a differ- 
ent disposition. By systematically ro- 


tating the positions of the phrases and 
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statements in order to control for 
serial position with a view to equat- 
ing the effects of primacy and recency 
on the subject's learning, retention, 
and recall, the author has constructed 
an auditory projective technique note- 
worthy both in conception and in de- 
sign. i 

An example may be of interest. The 
major theme of the following passage 
let us leave for the moment to the 
listener: 

“Beware of sly men, laden with malice, 

breeders of dirty lies, and smearers of char- 

acter. Boiling with rage, Opportunities for 
happiness are unlimited. Disbelieve. It is 
not what we take up for ourselves, but 
what we give up for others that truly 
makes us rich. Trustworthy men. Have 
confidence in yourself and in your future. 

Life is a great goblet of glorious posibili- 

ties, břimming over with enough delight to 

make us giddy. Equality for all. Never lose 
faith in your fellow men. Desire for power. 

Let neither sorrow nor disappointment 

bend you down to earth. Peril upon peril. 

People love themselves above all others.” 
It might seem fairly obvious that the 
major theme is optimism, with the 
various dispositions of the alienation 
syndrome only jarring but not over- 
weening. However, in testing out the 
instrument with normal Harvard Col- 
lege students, being studied in a long- 
term and large-scale personality study 
descended in procedures and tech- 
mge from the earlier “Explorations 
in Personality,” quite varied responses 
were obtained. These responses in 
turn correlated well with other test 
measures and with ratings based upon 
independent interviews and with an- 
alyses of the students’ autobiograph- 
jes. Selective perception was clearly 
demonstrated, and the potentials of 
the technique for clinical use were 
pointed out by Davids, including pre- 
diction in a replication, with suitable 
statistics, including non-parametric 
statistics where applicable, and with 
appropriate scientific caution. 

In addition, as criterion measures 
of past experience and of present per- 
sonality dispositions the author con- 
structed two inventories, an "inven- 
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tory of life experiences," and an “af- 
fect questionnaire." Although these 
two instruments were not subjected 
to rigorous standardization, inasmuch 
as they were constructed as experi- 
mental tools for the purpose of the 
present research, they were planfully 
and skillfully produced. A thorough 
presentation of the affect question- 
naire is given in Davids’ article, 
"Alienation, social apperception, and 
ego structure," published in the Jour- 
nal of Consulting Psychology. 
Davids' original and novel project- 
ive technique was devised for and em- 
ployed in the pursuit of testing hy- 
potheses derived from current learn- 
ing theory, a usage of the projective 
point of view with which, I am sure, 
we are all in accord. Projective tech- 
niques and methodology, so used, 
enter properly into the larger science 
of psychology, where they belong— 
a far cry from the days when project- 
ives were new, practitioners with pro- 
jectives few, and accusations of cult- 
ism were often made about them. 
Davids seeks to test, through his tech- 
nique, which properly fits into pro- 
jective methodology, the broad fact of 
the acceptance in all current theories 
of personality, based, Davids notes, on 
the abundance of evidence from psy- 
choanalytic case studies and from ex- 
eriments in conditioning and learn- 
ing, of the influence of experiences 
upon the course of development. 
More specifically, in the field of per- 
ception-personality relationships, he is 
influenced by, and has planned his 
continuing research in line with, the 
Bruner and Postman “expectancy” or 
“hypothesis” theory of perception, 
“hypothesis” being defined as a highly 
generalized state within the individual 
to respond selectively to certain classes 
of events ig his, the perceiver's, envir- 
onment. Past experiences and confirm- 
ations, and present personality dis- 
positions become determinants of 
what is selected, what is retained and 
readied for recall and what is not. 
Viewed as dispositions more than as 
structure, this readiness might per- 
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haps be better explained by the more | 
fluid transactional theory of percep- 
tion, in which the object-as-perceived 
is altered by the perceiver in the act 
of perception, rather than in interac- 
tional theory of interaction between 
presently fixed perceiver and fixed 
object, which Davids selects. Projec- 
tion is seen by Bellak (in Abt and 
Bellak, Projective Psychology) as the 
greatest degree of apperceptive distor- 
tion, the latter defined as the new 
experience being assimilated to and 
transformed by the apperceptive mass, 
the residuum of past experience. Pro- 
jection thus becomes only an extreme 
form of alteration of the stimulus it- 
self, that is to say, it is itself altered 
in the transaction. Selective perception 
may enter into the selection of theory. 
However, this issue is not of primary 
importance here. Regardless of the 
perceptual theory, it is agreed, and 
Davids operates upon the assumption 
that dynamic factors influence and 
determine perception. 

Davids’ research, in particular, 
brings projective methodology into 
the field of experimental studies of 
selective perception as an ego defense 
against anxiety, studies beginnin, 
with the earlier work of Postman an 
Bruner, and continuing with the more 
recent work of these experimenters, 
and of McGinnies, Lazarus, and oth- 
ers. To these studies in selective per- 
ception and attention might be added 
such concepts as the “‘selective inatten- 
tion" of the neo-Freudian, Harry 
Stack Sullivan. Within this interac- 
tional theory of perception, Davids 
employs a phenomenological point of 
view. The stress is upon the "internal" 
factors in perception, rather than ex- 
ternal factors, for which, in agreement 
with Abt and Bellak in their Project- 
ive Psychology, the evidence is pre- 
potent. Need and value, i.e., dynamic 
and motivational factors, assume pri- 
macy as perceptual determinants. The 
perceiver is "set" by his past experi- 
ence and present dispositions to re- 
spond in selected ways. And as with 
the TAT, Davids "sets" his college 
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student subjects by an appeal to their 
intelligence. The extent of their in- 
volvement and the highly varied and 
personal results obtained are eloquent 
testimonials to the prepotency of such 
an appeal. Parenthetically, it might 
be added that comparable "sets" on 
the Rorschach have been shown in 
studies by Hutt and Gibby and by the 
present reviewer to have comparable 
effects upon Rorschach protocols — 
and to suggest, incidentally, the need 
for carefully standardized presenta- 
tions of projective test instructions in 
clinical practice. 

Davids’ research is conceptually re- 
lated to phenomenology, with percep- 
tion defined in terms of the world-as- 
experienced and thus to self-psychol- 
ogy. The internal factors in perception 
are stressed, as related to the subject's 
internal frame of reference and, more 
specifically, to his largely conscious 
self-concept. Davids asks his subjects 
to rate themselves on past experience 
and on present affective personality 
dispositions, and to rate others simi- 
larly. He found the greatest statistical 
support for his third hypothesis, that 
those subjects who were themselves 
higher on the alienation syndrome 
than were their apperceptions of the 
degree of alienation of the "average 
Harvard student" selectively perceived 
and recalled a greater proportion of 
auditory stimuli representative of al- 
ienation than did those subjects who 
were lower on alienation than their 
apperceptions of the "average Har- 
vard student." Here Davids' study may 
be criticized on the grounds that the 
subjects' self-ratings and their ratings 
of others are primarily cognitive meas- 
ures and do not adequately take into 
account the fact that affectively de- 
termined selective distortions may 
equally affect the responses to the "in- 
ventory of life experiences," as well as 
the "affect questionnaire " as the sub- 
ject rates himself on it, his "ideal 
person" sort (which is still a self sort, 
witness the theory and research on the 
concept of "ego-ideal"), and his pro- 
jections (from himself) as to how the 
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average student would rate the items. 
All of these ratings tend to be self- 
ratings and thus are subject to the dis- 
tortions stemming from the person- 
ality characteristics and dispositions 
of the subjects, The so-called indirect 
measure of ratings attributed to the 
"average" student only reflects the 
more strongly the subject's feeling of 
alienation from the others. In assum- 
ing that the ratings are valid criteria, 
the author negates his own assump- 
tions that selective perception, reten- 
tion, and recall are determinants of 
response. Repression and suppression 
are just as likely on the questionnaires 
as on the auditory projective Azza- 
geddi Test, unless we make the as- 
sumption, which we will not make, 
that the so-called objective personality 
measures are immune to these effects. 
Davids does correlate his findings with 
other findings on the same subjects. 
The study, however, would have been 
enhanced if the subjects had been 
evaluated for the same eight factors on 
other measures. More valid external 
criterion measures might then have al- 
lowed the author to state more defini- 
tively that "hostile, unhappy, etc., per- 
sons" tends to respond thus and so 
on a technique designed to evaluate 
selective auditory memory, rather 
than all he can really say, that persons 
who tend to see, and to note and to 
recall, hostility, unhappiness, etc., in 
themselves, and in others, also tend to 
hear it. In clinical practice we know 
that persons who distort reality most 
conspicuously are often those who re- 

rt themselves as having no prob- 
ems, that careful and cautious para- 
noids, for example, may not admit to 
having feelings of hostility and yet 
be seen as extremely hostile by others 
and tend to perceive hostility in their 
environments, etc. Moreg applicable 
external measures, or at least a fuller 
reporting of comparable scores from 
the measures the author used, might 
allow for the presentation of "'discrep- 
ancy scores" between the self-ratings 
and the criterion measures on the dis- 
positions being studied. It would also 
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have been of interest to compare the 
accuracy of the recall and the kinds of 
distortions made by those subjects 
rated on the various measures as 
“alienated,” and those rated as not. 
To summarize briefly, Davids' re- 
search was selected for commendation, 
as noteworthy research in the field of 
projective techniques, on the follow- 
ing grounds: its originality in concep- 
tion, its application of projective 
methodology in a relatively neglected 
but highly important sense modality, 


its application of projective method- 
ology in the testing of theory and re- 
lating findings back to theory, to- 
gether with its excellence and sophis- 
tication of research design and re- 
search execution. We sincerely hope 
that Davids will continue in this line 
of research. 
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The research study published dur- 
ing the period under consideration 
which impressed me most is entitled: 
“The Negation TAT; a projective 


method for eliciting repressed thought 


content” by Richard M. Jones, Har- 
vard Psychological Clinic. The fol- 
lowing is a brief summary of this 
study. The subjects were asked to tell 
two stories to each of five TAT cards, 
first under standard conditions and 
then with the instructions to make up 
the most unlikely story that came to 
their minds. For each subject the five 
pairs of stories were given to the sub- 
jects' psychoanalytically oriented ther- 
apists with the following instruction: 
"Which story of each pair does more 
lucidly suggest this patient's repressed 
psychic content, as you know it?" The 
therapists did not know by what 
method the "unlikely" stories had 
been obtained and any concrete allu- 
sions to the negative instructions were 
deleted. The results indicate that in 
46 out of 55 pairs of stories the nega- 
tion story was rated more suggestive 
of repressed psychic content. This dif- 
ferential is significant beyond the .001 
level. The idea of the negation TAT 
is based on the Freudian concept of 
negation as a mechanism by which re- 
pressed images can make their way 
into consciousness. The following is 
an example of one patient's negation 
story to Card 8BM. 

"He's going to have a baby. Maybe we go 
back to Christmas at Devil Island when the 
convicts would hide these tubes, or vials, or. 
whatever you want to call them, up their 
rectum, They kept their valuables in them. 
But then again he’s not on his back, on his 
stomach. The doctors could be, say, mercen- 
ary, and they are trying to take out his 
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money. He had a money belt sewed on his 
stomach." 

This example and others make us 
wonder whether the judges rated the 
negation stories as more suggestive of 
repressed content because they are 
more irrational and "crazy" and less 
close to the visible stimulus, rather 
than because of their specific content. 
Jones sees this difficulty and suggests 
further studies in which the Negation 
TAT should be tested as to its efficacy 
in distinguishing between individuals 
on the basis of specific repressed ma- 
terial. 

Jones considers his study an explor- 
atory one, and he suggests that the 
utility of the Negation TAT for diag- 
nostic, purposes should be further ex- 
plored. 

After having summarized the study 
of my choice, I ought to say why it is 
“better” than any other study pub- 
lished during the same year in the 
journals which I covered. While try- 
ing to do that, I discover I might be 
in the embarrassing position of en- 
gaging in an enterprise which goes 
against my philosophy. I believe we 
know so little about psychological re- 
search, about the methods to be used 
and the findings to be sought that we 
should be extremely careful about 
setting standards for "good" research. 
If we do so, we might easily strength- 
en preconceived notions of what re- 
search should be like and suffocate 
innovations which are so badly need- 
ed. There will always be some eager 
beavers who will try to imitate the 
research certified as "good" by the 
SPT. Research which might be bad 
according to traditional academic 
standards might prove extremely 
stimulating to the field in an indirect 
manner. 

Thus, I have found many studies 


348 


for the period and the journals which 
I covered that can be predicted to 
boost the development of psychology. 
These studies are qualitatively so dif- 
ferent, ie. they are good in so many 
different ways that it would be as im- 
possible to say which one is best, as it 
is impossible to say whether a fur 
coat is better than an automobile. 
From these studies I have selected one 
which has special personal appeal to 
me, because it has characteristics 
which I value highly on the basis of 
my own subjective value system. 
"These characteristics are: 

(1) Originality. Jone's study intro- 
duces a principle, namely the princi- 
ple of Negation, into the field of pro- 
Jective techniques. 

(2) Holistic methods of measure- 
ment. Respectable academic psycholo- 
gists might object to having a study 
singled out which uses only 11 sub- 
jects. However, I feel the small num- 
ber of subjects is compensated by the 
type of information available. on 
them, namely the judgment of their 
therapists. In my opinion such rat- 
ings compare favorably in validity to 
objective test data and to similar in- 
formation. 

(3) Applicability. If the Negation 

T turns out to be what it prom- 
ises, it would fulfill the need for a 
technique which penetrates defenses 
as effectively as die Rorschach, and 
which, at the same time, produces 
concrete case history material as does 
the TAT. It might become a source 
of information on how life experi- 
ences, such as human relations ips, 
are assimilated in deeper layers of the 
personality. 

(4) Generality rather than specifi- 
city. "The scene is likely to change in 
the field of psychology within the next 
decades. Maybe such tools as the Ror- 
schach or the TAT will be discarded 
as diagnostic techniques and only 
taught in courses on the history of 
psychology. Therefore, research in pro- 
jection which goes beyond specific 
techniques seems of more lasting sig- 
nificance than more specialized studies. 
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The Negation technique can be ap- 
plied to a variety of diagnostic situa- 
tions and, as Jones writes, to the ex- 
ploration of primary processes in gen- 
eral Asking people "what is not" 
might be an avenue to their uncon- 
scious. Thus, this casual little study 
using 11 subjects might go a long way - 
since it introduces a basic idea. 

This concludes my remarks on Dr. 
Jones’ paper. Dr. Feifel has generous- 
ly given me a little more time, and I 
should like to use it to discuss a spe- 
cial problem regarding projective 
techniques which should be given 
more consideration in clinical practice 
and in research, namely the problem. 
of "Diagnosis for what?" I dislike the 
tendency of using tools and techniques 
for their own sake. Maslow has called 
this tendency Mean-Centering as con- 
trasted to Problem-Centering and has 
discussed its disadvantages in his book 
on Motivation and Personality. 

I am afraid that our diagnostic 
tools are often used in an overly mean- 
centered fashion. For example, quite 
frequently a battery of diagnostic tests 
is given to every patient entering psy- 
chotherapy. I ask: how are the results 
of the diagnosis used during therapy? 
How much do we know about modify- 
ing the therapeutic process in accord- 
ance with the findings from diagnostic 
techniques? I do not imply that we 
do not have any knowledge of this 
kind, but it strikes me as somewhat 
scanty. I have found the Rorschach 
very useful when trying to decide 
whether a person is border-line psy- 


chotic, and this is good to know be- . - 


cause interpretive therapy may pre- 
cipitate a psychosis, and strengthen- 
ing of neurotic defenses might be in- 
dicated. I could probably give many 
more illustrations of this kind. But I 
still believe that our knowledge of 
what to do with diagnostic data is 
very poor as compared to our knowl- 
edge how to produce such data and to 
our eagerness to do so. 

This criticism is not limited to the 
applicability of diagnostic data to 
therapy, but to any recommendations 
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to be made or to any clinical pro- 
cedure to be applied on the basis of 
projective diagnosis. 

The above does not touch the use 
of projective techniques for the sake 
of advancing our knowledge about 
people. Such advancement is a worthy 
end in itself, and it is likely that the 
applied clinical aspect of our field 
will eventually gain from it. Thus, 
giving batteries of A aa tests in 
public clinics might be defensible 
nues from this point of view. It is 
ess easy to defend the practice of 
many private psychiatrists, for exam- 
ple, who refer every patient to a psy- 
chologist for expensive psychological 
testing. This is sometimes useful, but 
often it is not, and I have the feeling 
that it is occasionally done to im- 
press the patient with fashionable 
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gadgets, I would hate to see our pro- 
fession lend itself to such commer- 
cialism. I am saying this at the risk of 
putting my foot into someone’s bread 
and butter. 

Concluding, I should like to make 
the following positive suggestions: Let 
us gather all the available knowledge 
on the relationship between person- 
ality variables in the patient and clini- 
cal procedures to be recommended, 
and let us search for more knowledge 
of this kind. Then, let us concen- 
trate on the attempt to diagnose these 
variables, not necessary to the exclu- 
sion of others. Let us be guided by 
this principle when we develop pro- 
jective tests, when we interpret them, 
and when we do research on their 
validity. 
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Current psychology and psychiatry 
now recognize that every person has 
mental devices for translating his sens- 
ory and perceptual impulses in such a 
way as to aid and bolster his equilib- 
rium and self esteem, or to build his 
fears and anxieties. We all have our 
ways of viewing, interpreting and 
dealing with the events of our world, 

That psychologists who know that 
they are always liable to such distort- 
ing are still willing to try to do re- 
search and to strive for such an un- 
attainable goal as objective truth, is 
a measure of the strangeness of our 
motivation as well as of the range of 
adaptability and capacity for self de- 
ception, perhaps, of which man is ca- 
pable. However, the fact that research- 
ers do put in great effort, have Strong 
motivation, are honest in intent, and 
try to be objective, does not in itself 
assure that the research work will be 
good or accurate, So it is that there is 
a Society for Projective Techniques, 
that some of its members do research, 
that it has a Research Committee, and 
that here we are!! 

Projective methods are based upon 
the assumption that these shado 

/ non-logical, motivationally determined 
ways of valuing and perceiving and 
acting, can sometimes be apprehended 
and inspected. The individual in the 
testing situation acts in accordance 
with the social climate which is his 

eculiar, unique own; and if he has 
ad no experience with other kinds 
of climate, he may easily assume his 
poete world is naturally the same 
or everyone. 

We look to projective tests to pro- 
vide assistance in two directions: 1) 
such tests may aid the clinical prac- 
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titioner in the appraisal and treat- 
ment of any individual. Thus, as they 
fit into practical affairs, they require 
transition and interpretation that is 
interdisciplinary; and that has prac- 
tical consequences in that they can af- 
fect the course of treatment, the life 
and happiness of troubled persons. 
2) Studies with these tests may bear 
upon the theory of personality and 
of mental illness, and if so our scien- 
tific understanding and basic orienta- 
tion for treatment are forwarded. 

It is in this context that the Re- 
search Committee of the Society for 
Projective Techniques has arrogated 
to itself the task of selecting a few 
research publications of the year 1956, 
which fit in with our preconceptions 
of what is good research. We hod 
that this selection compliments the 
authors, and that it encourages them 
and others to pursue our common 
fantasy research goal. 

Since our committee has not this 
year decided the criteria for the selec- 
tion of the research articles, each of 
us in our present reporting relies upon 
his own clinical intuition and per- 
sonal judgment in evaluating a par- 
ticular publication chosen by the Com- 
mittee and assigned to him for report 


here. Therefore, “the statements made _ 


do not necessarily reflect the opinions 
of the Committee, the Society, the 
Hotel, etcetera." 

I am happy with the choice of the 
committee in assigning me a very neat 
paper by Kenneth Purcell on “The 
'TAT and antisocial behavior," which 
appeared in the December 1956 issue 
of the Journal of Consulting Psy- 
chology. 

Purcell's research consists in an an- 
alysis of some of the TAT responses 
of a group of army trainees as related 
to their case-history record of anti- 
social behavior. The study seeks to 
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establish the relationship between se- 
lected aspects of TAT reports as rep- 
resenting covert fantasy material, used 
to predict some aspects of overt be- 
havior described as antisocial. 

Previous investigators, such as 
Henry Murray and Nevitt Sanford 
failed to find a substantial direct re- 
lationship between the intensity of 
fantasy aggression and its over-expres- 
sion in a middle class population. 
Others have reported such a relation- 
ship with lower class boys. 

Purcell had available at the Mental 
Hygiene Clinic at Fort Dix army 
trainees who include both middle and 
working class persons, and some per- 
sons whose behavior has been pretty 
antisocial. 

The measure of overt antisocial ag- 
gressiveness was based on the soldier's 
social history, and was rated on a 7 
point scale. 'The most aggressive per- 
son, for instance, had this kind of a 
record: many truancies, delinquencies 
and class room misbehavior; in a re- 
form school for four years; convicted 
of armed robbery; had assaulted sev- 
eral people; was À W O L eight times; 
caught in possession of drugs; had 4 
courts martial; now facing court mar- 
tial for wrecking the stockade dis- 
pensary. 

To predict the amount of overt anti- 
social behavior, Purcell looked to the 
analysis of the TAT stories from 4 
points of view, for four scoring sys- 
tems. The separate scores were. not 
simply empirical, but relate to the 
theory he had about personality. He 
viewed the antisocial behavior as a re- 
sultant of a disequilibrium between 
an impulse system and a control sys- 
tem (as in Freud's id and superego) . 

1. The impulse system in regard to 
antisocial behavior was to be meas- 
ured by a count of instances of ag- 
gression in the TAT stories, such as 
fighting, criminal assault, getting 
angry, criticizing, running away, Te- 
sisting coercion, being negativistic, ly- 
ing, stealing, cheating, dominating or 
restraining someone else, and so on. 
The control system — which may or 
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may not manage to control the im- 
pulse system—is viewed as two-fold; 
fantasy punishment that is either ex- 
ternal or internal 2. The external 
punishment score counted the indi- 
vidual's references to external conse- 
quences, being caught and punished. 
It was obtained by summing the fre- 
quency of themes directed toward the 
hero of assault, injury, threat, quar- 
reling, deprivation, domination, phys- 
ical handicap, or rejection. 3. The in- 
ner control system summed the themes 
of suicide, self-depreciation, feelings of 
guilt, shame or remorse, and — with 
qualifications for the actions of the 
hero—injury to loved ones. 4. A re- 
moteness score was developed on a 7 
point scale, to differentiate direct ag- 
gression, in fantasy, from more remote 
aggression such as displacing the ob- 
ject from a person to a group or so- 
ciety, or an animal or an inanimate 
object; or to shift the action out of 
the present to some more distant place 
or remote time. The reliabilities of 
these rating scales is reported to be 
between .81 and .96, and intercorre- 
lations between them are substantial. 

At this point it is worth noting that 
the notion of antisocial behavior has 
taken on a different shade of meaning, 
being identified or specified as "aggres- 
sive antisocial behavior," and it is 
aggressive fantasies in the TAT stories 
that are to be counted to predict the 
antisocial behavior. 


Now to summarize the research pro- 
gram in terms of Purcell's hypotheses. 
Persons have many impulses toward 
aggressive antisocial action which can 
be identified and measured in TAT 
stories; and some of these impulses 
can be found carried out in overt anti- 
social behavior. But the impulse to 
action may be checked by threats of 

unishment, some of which may be 
external like being caught and pun- 
ished, and some may be inner controls 
such as remorse and guilt. The hy- 
potheses to be tested then, are 


that the amount of aggressive be- 
havior is directly related to the num- 
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ber of TAT aggressive thoughts; 


that with the more antisocial indi- 
viduals the aggressive fantasy in 
TAT stories will be more crude and 
direct; that overt aggressive activity 
will be inhibited by both external 
and internal controls, and the inner 
controls (i.e. remorse) will be more 
inhibitory than the external con- 
trols (i.e. fear of being punished) ; 


that some individuals with strong 
antisocial trends may utilize themes 
of external punishment as a justifi- 
cation for more counteraggression, 
rather than as inhibitory to his own 
aggressive activity. 

With this program the research pro- 
ceeds: 57 trainees who were psychi- 
atric referrals, not psychotic, not brain 
damaged, were used as subjects. They 
were divided into three groups on the 
basis of their antisocial behavior 
scores. Comparisons were made be- 
tween the groups, using both analysis 
of variance, and “t ratios” of grou 
differences, supporting all the hypoth- 
eses. Why Purcell did not directly cor- 
relate the antisocial behavior scores 
with the various scores on the TAT 
material I find hard to understand. 

Before presenting some of the re- 
sults I wish to comment on the use 
of a word or two, and discuss a topic 
of some theoretical importance. 


The comment has to do with a shift 
in the author’s use of words and hence 
meanings, in describing TAT fantasy 
aggressions. He first views these as 
part of an impulse system; but then 
he talks about fantasy aggressive 
needs: “the gratification of antisocial 
needs,” and, again, “the correlation 
between covert needs (that is, fantasy) 
and overt behavior.” 

On what basis is there an equation 
between fantasy, impulse and need? 
How can fantasy be used as identical 
with need? 

Now I want to say some things 
about Purcell's concept of aggression. 
Somewhere I get the feeling that, to 
Purcell in this paper, all aggressive 
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behavior is assumed to be antisocial, 
and to be bad. This may be an error 
of interpretation on my part, but it is 
based upon some confusions in Pur- 
cell's development of his problem. 

The title of the research is “The 
'TAT and antisocial behavior." Now. 
antisocial behavior is clearly a term of 
social functioning, not a scientific 
term, and hence very difficult to de- 
fine or describe behaviorally. Purcell 
goes along with Redl and Wineman's 
account of the “delinquent ego” 
which is defined as “the ego whose 
every effort is bent toward obtaining 
guilt-free and anxiety-free enjoyment 
of delinquent impulsivity.” This 
seems not only a circular word-game, 
where you define the delinquent ego 
in terms of the delinquent impulsiv- 
ity, and vise versa, but also leaves me 
at a loss regarding either term. Anti- 
social behavior and delinquency have 
meaning enough in the context of the 
law, as regards obedience and dis- 
obedience, flouting the edicts of au- 
thority figures; in terms of overt de- 
fiance of the rules and directives of 
Officials. 

Purcell makes no attempt to define 
these terms. He takes an easy way out 
by simply using social evaluations to 
classify his subjects. He lets the evalu- 
ation of the life history of his 57 sub- 
jects, in terms of their conflicts with 
authority, serve to establish their po- 
sition on his scale of antisocial be- 
havior, and thus to provide the cri- 
terion ratings. 

He cannot avoid discussion; and at 
one point he seems to assume that 
antisocial behavior is identical with 
aggressive behavior. He says he is 
studying "certain personality vari- 
ables, particularly in terms of the im- 
pulse-control balance, in order to 
establish their relationship to over-ag- 
gressive tendencies.” That is, to the 
criterion scores of antisocial behavior. 
Of course a person might express anti- 
social behavior by complete withdraw- 
al from society, or in many other ways. 
But here, it means aggression that is 
hostile. 
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Overt aggressive behavior may not 
be legally antisocial even though it 
may still be destructive. For instance 
many men in the armed services duti- 
fully carried out their assignments, 
and sometimes found great satisfaction 
in hitting the target. Members of the 
fire department and the police de- 
partment often engage in overt ag- 
gressive behavior, but it is not usually 
thought of as antisocial. The behavior 
of the athlete, of assertive scholars, of 
vigorous salesmen, of young men seek- 
ing to fall in love, may be overt ag- 
gressive behavior, but it is often far 
from being always antisocial, delin- 
quent, or bad. Purcell has not con- 
sidered or allowed for these possibili- 
ties. 

On the other hand, in dealing with 
the TAT stories, Purcell objectively 
takes the count of various kinds of 
aggressive behavior, in fantasy, but 
does not distinguish between overt 
and covert fantasy acts. In the sched- 
ule for selecting aggressive actions, no 
attempt is made to sort out, for in- 
stance, fighting and getting angry, 
from resisting coercion or rejecting 
someone. 

In my own practice I find many 
people who are inhibited and fearful 
of rejection—whose “inner control sys- 
tem” goes into operation so strongly 
that the therapeutic task for a while 
is to free them so they can permit 
themselves some kind of assertive ex- 
pression. There are of course the per- 
sons in the acting-out direction, who 
likewise mis-perceive reality in their 
own way, and act impulsively on the 
basis of a limited segment of a situa- 
tion. 

Purcell, however, has set up a one 
dimensional scale for his criterion of 
antisocial behavior, as aggressive. I 
feel it carries with it the implication 
of all aggressive action as being hos- 
tile, bad impulses, which should be 
checked by threats of punishment or 
of shame and guilt. See p. 455, of Pur- 
cell’s paper for “the deterrent func- 
tion” of “anticipation of punishment 
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as a consequence of aggressive be- 
havior.” 


Let us now return to the presenta- 
tion of Purcell’s results. We have seen 
that the data strongly support all the 
hypotheses; and additional specula- 
tion and manipulation of the data 
bring out other interesting items some 
of which I shall briefly mention, 


1. A positive relation was found be- 
tween TAT fantasied aggression and 
essive antisocial behavior; and 
this relation held true for both classes 
when the subject population was di- 
vided into middle and working class. 
Earlier studies had failed to show this 
relationship, but Purcell points out 
that his subjects showed a tremendous 
range of aggressive antisocial be- 
havior; and he found evidence to sup- 
port the notion that in certain im- 
ulsive antisocial individuals, fantasy 
is no substitute for direct action but 
actually is a spur to act-out. 


2. Purcell did find that lower-class 
members show greater antisocial be- 
havior than middle class members, 
and he accepts the notion that this 
reflects a freer rein to impulse in the 
lower class. But the results here re- 
ported still show that whether in mid- 
dle or lower class men, strong anti- 
social behavior goes along with more 
aggressive fantasies and/or weaker in- 
ternal control systems. 

3. Regarding remoteness of aggres- 
sive fantasy, the antisocial subjects 
were more direct and less remote than 
the nonantisocial. Thus, the defensive 
inhibitions alter not only the quan- 
tity of aggressive themes, but also the 
way they are formulated. 

4. Anticipation of external punish- 
ment as a consequence of aggressive 
behavior occurred equally with the 
various social and antisocial groups. 
But among the least antisocial group 
there was a significantly larger num- 
ber of punishment themes unrelated 
to aggressive acts, as if punishment 
may be just arbitrary. 

5. The antisocial subjects tend to 
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justify their aggressive reactions by 
pointing to harsh treatment. The anti- 
social individual seeks proof that the 
world is against him and hence he has 
no need to recognize obligations, but 
rather has a right to get even. Pur- 
cell suggests, then, that a policy of 
retaliation would tend to reinforce 
this maneuver and make it easier for 
the delinquent to pursue his antiso- 
cial course, The evasion of guilt, 
shame and remorse is more prom- 
inent in the antisocial individual than 
is the lack of awareness of meaning 
of the action or concern with punish- 
ment. 

6. Finally there is the hypothesis 
that fantasy behavior has a compensa- 
tory function—that some people act 
aggressively, others take out de im- 
pulse in fantasy. Purcell's findings sup- 
port not this hypothesis, but the op- 
posite view: that fantasy aggression is 
positively related to overt aggressive 
actions, Purcell, however, does not 
find this a contradiction. He suggests 
two notions that need to be consid- 
ered: it may be that his subjects in- 
cluded some persons characterized by 
such extensive antisocial behavior and 
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aggressive fantasies as to obscure any - 
shifts in the nonantisocial subjects. 
And further, he suggests that people 
may differ as to the uses of fantasy 
aggression: for instance that among 
the antisocial individuals aggressive 
fantasy may serve as inciting and a 
spur to antisocial behavior; while 
among others, such as his nonantiso- 
cial individuals, such fantasy may 
serve more as an adaptive and de- 
fensive measure, a substitute. 


This completes the presentation of 
the findings of Purcell's study. As he 
points out regarding the uses of TAT 
material it is important to evaluate — 
the inhibitory, repressive, controlling - 
items as well as to score for the usu 
Needs and Presses. 

In conclusion, may I commend Dr. 
Purcell for the insightful selection of 
the material available to him as a | 
basis for testing these notions about 
fantasy and overt aggressive behavior, 
for the thoughtful analysis of TAT 
materials, xd for his effective utiliza- 
tion of statistical and analytical pro- 
cedures to provide clear-cut results. 
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Europe — Once Over Lightly" 


Henry P. Davi» ^ 
Department of Institutions and Agencies, State of New Jersey 


As one of 98 psychologists on the 
APA charter flight to the XVth Inter- 
national Congress of Psychology, I had 
a very brief opportunity (less than 
four weeks) to learn something of cur- 
rent European approaches to research 
with projective techniques. By mod- 
ern standards, this probably makes me 
expert enough to write a book. All I 
can offer, however, are some light 
weight, superficial observations, strict- 
ly limited by personal experiences that 
may or may not have been representa- 
tive. 

The APA flight was unique, bring- 
ing together on a DC 6 B airliner a 
total of 98 assorted colleagues, includ- 
ing wives, husbands, mothers, fathers, 
and one each son, daughter, brother, 
and sister. Home addresses ranged 
from Bar Harbor, Maine, to Tacoma, 
Washington. Sociability was fostered 
by cramped quarters, and later by an 
all too brief stop at tax and duty free 
Shannon. 

The Brussels Congress was spon- 
sored by the International Union of 
Scientific Psychology, a body of na- 
tional psychological associations cur- 
rently numbering 26, including the 
APA and its Soviet Union counter- 
part. Some 1,200 individuals attended, 
30 percent coming from the United 
States. It may have been symbolic per- 
haps of the sheer size of American psy- 
chology which must at times appear 
almost overwhelming to our friends 
abroad. p H 

Our symposium chairman asked me 
to bring back "the current trend in 
Europe," and to say something about 
similarities and differences between 
European and American approaches. 
The assignment was an impossible 
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one; at least for me. It all depended 
on whom you met, what you discussed, 
where that colleague was working, 
and, perhaps most important, the in- 
terests and attitudes of the senior pro- 
fessor of the institute or department 
concerned. I found no one single Euro- 
pean trend. 

If there was any broad thread 
through the varied papers and sym- 
posia, it may have been the consider- 
able emphasis on and interest in 
American statistical techniques. When 
a question about Latin squares or fac- 
tor analysis evoked a puzzled look, it 
was considered strange that I did not 
know. German graduate students and 
instructors were particularly note- 
worthy for their quantitative sophisti- 
cation, far more than might have been 
expected in view of the philosophical 
psychology of their elders. 


The one symposium on projective 
techniques, ably organized and chaired 
by Gardner Murphy, featured a 
French and English language debate 
on theory, perception, and validation. 
It was argued by several participants 
that theoretical matters only confused 
validation, and that it might be better 
to forget about theory and concentrate 
on the practical utility of poe 
methods. This attitude was also re- 
flected in two paper reading sessions; 
it was countered only rarely, most ef- 
fectively by Henry Murray. It is diffi- 
cult to estimate, however, how repre- 
sentative this was of European pro- 
jective psychology; very few CER 
well identified with the field were 
present. The Congress seemed to at- 
tract colleagues with more experi- 
mental interests. 

What impressed me most at Brussels 
was that European psychologists read 
our journals, far more than we do 
theirs or even our own. Many papers 
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indicated that pertinent American re- 
search had at least been noted. The 
Russians were well informed, not only 
on conditioning, but also on child psy- 
chology (which they call pedagogical 
psychology). Their studies are still 
prefaced with a bow to Pavlov and 
there is no official mention of Freud 
or Rorschach. In later conversations, 
however, it became clear that tests 
have been developed and are being 
used. The reporting of numerical 
scores is discouraged and, I was told, 
there is no demand for projective tech- 
niques in either the Soviet Union or 
the satellite countries. 

After a few beers with continental 
colleagues (in the Cité Universitaire 
and elsewhere) it became quite evi- 
dent that clinical psychology, as we 
know it, has almost no counterpart 
abroad. University psychology depart- 
ments seldom welcome clinical re- 
search and only a few give graduate 
degrees in the area. In most countries 
those who consider themselves clinical 
psychologists are physicians with spe- 
cialized postgraduate training. They 
are taught to administer and interpret 
projective techniques (by psychiatrists 
and sometimes by psychologists) , and 
usually are the only ones permitted by 
law to do psychotherapy. In Switzer- 
land psychologists are not officially al- 
lowed to attend medical school lec- 
tures but are frequently "invited." 
Any type of therapy requiring less 
than 20 hours is called "counselling" 
and may be practiced by psychologists; 
if it exceeds 20 hours it becomes "ther- 
apy" and must be in association with 
or supervised by a physician. Psychol- 
ogists who want to practice as clini- 
clans are often employed in public 
institutions at substandard pay, usu- 
ally working with difficult children. 
Research is frequently oriented to- 
ward endocrine disorders, of which 
schizophrenia is considered to be one. 

France, at the moment, offers little 
hope for clinical psychology. No univ- 
ersity gives a degree, all testing must 
be done blindly, and the entire field 
is strongly controlled by medicine. 
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Major efforts are directed to the trans- — 
lation of American tests. In Germany 
it depends very much on where you 
go and whom you meet. The range 
is from philosophical psychology 
(Mainz) through projective person- . 
ality studies (Freiburg) to experi- 
mental, statistical approaches (Mar- 
burg), with many other institutes 
along this very rough continuum, 
Students are expected to be familiar 
with standard tests. While child, in- 
dustrial, and forensic applications are 
emphasized, degrees are given in the 
clinical specialty. Italian psychology is 
expanding in the hands of younger 
men but clinical services are still lim- 
ited by cultural elements. 

There was no opportunity to visit 
other European countries but I was 
impressed by the high calibre work 
presented in Brussels by colleagues 
from Holland and the Scandinivian 
lands. The American influence seemed 
Strong, particularly along industrial- 
clinical lines, Great Britain reflects the 
differing approaches of Tavistock and 
Maudsley, with much of which you are 
already familiar. 

After the Congress I asked Ewald 
Bohm to comment on Europe and 
America from the standpoint of a 
European. As you know, he is one of 
the top Rorschachers abroad; his text- 
book is a best seller (Huber) with an 
American translation in press (Grune 
and Stratton). Bohm talked about 
“scientific superstitions” and offered 
the following as particularly descrip- 
tive of Americans: 

1. Constitution is a hoary concept; - 

heredity was not discovered by Men- | 
del but by the Nazis, and has long 
since been tossed out the window. 
* 2. Literature more than two years e 
old no longer contains any scientific —.— 
truths and therefore may be safely — 
disregarded. 

3. All scientific progress is “made 
in USA"; the other 92 percent of the 
world's inhabitants whose native lan- 
guage is not English are "underpriv- 
ileged people." Since what they do is 
of no scientific interest, there is no 
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sense in learning foreign languages. 

4, It is below a Senior Psychologist’s 
dignity to use a test, especially the 
Rorschach, without introducing tech- 
nical changes. Changing the ground 
rules as much as possible affords the 
inestimable advantage of not having 
to pay attention to the publications of 
other authors; anyway, their findings 
are no longer strictly comparable. 

5. Everything and anything can be 
proven statistically, especially concepts 
and hypotheses lacking intrinsic quan- 
titative aspects. A few curves and dia- 
grams “prove” the scientific value of 
any study, regardless of the pertinence 
of the underlying rationale. 

Of course, these are tongue-in-cheek 
comments, but Bohm feels equally sev- 
ere about the “scientific superstitions” 
of his European colleagues. He sug- 
gests five: 

1. One can philosophize about any 
problem; it is therefore below the dig- 
nity of an academician to present any 
case study without a philosophical 
introduction. ; 

2. The epitome of a scientific edu- 
cation is attained when you can ex- 
press yourself in the most difficult to 
comprehend manner. The reader de- 
velops feelings of inferiority and his 
admiration for the author grows ac- 
cordingly. 

3. An ingenuous formulation is far 
more important than the correctness 
of the assertion made. 

4. A scientific theory can be "beau- 
tiful” even without a solid founda- 
tion of facts; such lack does not im- 
pede scientific theory. After all, the 
Americans will surely evaluate it 
sooner or later, and they have IBM 
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5. The historical introduction is 
more important than your own con- 
tribution to the discussion of a current 
problem. It is therefore best to begin 
with Adam and Eve, Noah at the 
latest, and to use às many pages as 
may be required, at least four times 
the length of the discussion. Anyhow 
when your scientific qualifications are 
judged, only the total number of pages 
really matters. 

While Bohm’s comments are meant 
to be humorous, there is some truth 
in each. We all have our idiosyn- 
cracies, and sometimes it helps to look 
at them through the other fellow’s 
eyes. 

Three weeks later, walking on the 
Champs Elysees or surveying the 
scenery of Place Pigalle, there were 
joyful reunions with APA charter 
flight colleagues. We were eager to 
talk of our travels, ranging from Yugo- 
slavia to Israel. The return trip was 
even more sociable and the whole idea 
seemed well worth repeating. (The 
saving in money alone was 45 per- 
cent.) 

In all, the Congress was a stimulat- 
ing and satisfying experience. It pro- 
vided an opportunity to meet people 
with whom I had corresponded or 
whose work was similar to mine. 
There was time for exploration, for 
discussion, and for argument. Friend- 
ships developed spontaneously, with 
warmth quickly penetrating the usual 
reserve. It was completely different 
from the usually hectic, job shopping 
APA. We are already planning to at- 
tend the 1960 Congress, wherever it 
may be. 
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Research with Projective Techniques, Some Trends' 


BERTRAM R. FonER 
Executive Editor, Journal of Projective Techniques 


The authors whose provocative 
papers were selected and the discus- 
sants’ evaluations of them leave little 
more to be said about their specific 
findings. They have made contribu- 
tions which will eventually prove to 
have added some knowledge, stimu- 
lated new research efforts, and suf- 
fered from limitations. They will be 
viewed as authoritative by some for a 
number of years and then their de- 
fects will catch the eagle eyes of oth- 
ers who from the vantage point of 
next year's knowledge will go beyond 
these findings. It is easier to find flaws 
in research than to rectify them. 

What I should like to do is to ex- 
trapolate from these three papers to 
trends in clinical research which they 
seem to exemplify. From the framé of 
reference of papers that I have 
screened, rejected and published for 
the Journal of Projective Techniques, 
„a number of significant trends seem to 
stand out. 

Projective techniques had first to be 
sold when they appeared on the Amer- 
ican scene. Few psychologists were 
clinicians; more were psychometri- 
cians, academicians, or research work- 
ers of one sort or another. The kind of 
individual-oriented psychology that 
supported inicie methods did not 
find a well-prepared conceptual soil 
awaiting it, excepting, perhaps, in the 
phenomenological movement. When 
the Rorschach Research Exchange was 
inaugurated 21 years ago, it was essen- 
tially the only medium in this coun 
for the interchange of information 
about projective methods. At present 
the Journal publishes less than a 
fourth of U. S. articles in projective 
methods. It played a somewhat pro- 
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selytizing role in its earlier years for it. 
expressed the interests of a small seg- 
ment of the psychology community, 
those interested in the intensive study 
of the individual. Hence the orienta- 
tion of many of its papers was toward 
demonstration of the clinical value 
and diagnostic cook-book use of pro- 
jective methods, particularly the Ror- 
schach. Even as recently as a decade 
ago, the Journal’s articles tended to be 
diagnostic, normative and didactic and 
somewhat out of the arena of person- 
ality theory per se. The three present 
papers demonstrate the value of ex- 
tracting problems from clinical reali- 
ties and handling them with the best 
traditions of psychological research 
methods and theories. It is noteworthy 
that these papers make use of projec- 
tive methods less for diagnosis than 
for exploring the nature of personal- 
ity. Perhaps the split psyches of those 
converted during the war years from. 
academicians to clinicians are mend- 
ing. Or are we developing a new psy- 
chological genus whose psyches find 
no conflict between research methods 
and clinical interest? 


The Journal now publishes very 
few case studies or blind empirical 
group difference studies. It has also 
expanded from the original Rorschach 
preoccupation to include many tests, 
some of which are only vaguely pro- 
jective in nature, Perhaps this is due 
in part to the gradual inclusion of 
projective psychology into the body of 
perceptual-personality theory. 


Developmental changes in our the- . 
oretical formulations have led to in- 
genious experimentation upon more - 
complex hypotheses, more germane to 
the understanding of individuals. Not 
long ago and now to a lesser extent, 
clinical research studies were made on — 
the basis of rather simple motivation- ' 
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al data, drives, traits and the like. Ex- 
periments such as those of Purcell, 
Jones, and Davids show clear recogni- 
tion of the futility of attempting to 
predict directly from fantasy or other 
evidence of single drives to overt be- 
havior. The problem, of course, is 
that there is a good deal of psycho- 
logic substance between drives and be- 
havior. In other words, the expression 
of a motive in one context or at one 
level of psychological organization is 
not highly correlated with its mani- 
festations at another psychological 
level or in other stimulus contexts. We 
are piling up more and more evidence 
that the ego is not a flat surface or a 
psychometric map, but has hierarchi- 
cal properties, particularly when the 
focus of inquiry is the individual per- 
son. 

Psychologists are tending to shift 
their emphasis from drive constructs 
to more complex concepts such as ego 
defensive and coping mechanisms. 
Similarly the vanguards of psycho- 
analytic theory are moving toward 
putting the id in its place as a less 
useful descriptive and explanatory 
concept than those of ego functions 
and object relations. The evidence 
now is that the crucial data are not 
the motivational content of fantasy 
alone, but the unique ways in which 
these universals are handled in inter- 
personal situations. Our authors sug- 
gest that the mere presence or absence 
or frequency of occurrence of projec- 
tively aroused fantasies are insufficient 
evidence for prediction because they 
carry no indications df the degree of 
probability of their expression in spe- 
cific situations. Jones has found an- 
other way of finding out what the hid- 
den motives are. Davids and Purcell 
reveal some of the enduring internal 
factors that regulate their expression. 
Purcell shows nicely how prediction 
or postdiction is enhanced by study- 
ing intrapersonal integrations of ag- 
gressive drives and social expectations. 
Davids demonstrates that an interac- 
tion effect or dynamic relationship be- 
tween experiences and present atti- 
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tudes improves prediction over bio- 
graphic data alone. 

Part of the de-emphasis of trait con- 
cepts has involved a lessening of uni- 
dimensional characterizations. We are 
learning to think of persons not as 
more or less hostile or passive or zom- 
boid, but as manifesting specific forms 
of these behaviors in specified kinds of 
situations. 

Additionally, recognition that fan- 
tasy motives are not always directly 
predictive of overt behavior has been 
coupled with a retreat from earlier 
clinical beliefs that the projective pro- 
tocol reveals the whole story. The pro- 
jective picture of a client is seen more 
clearly as one of several pictures. Be- 
haviors revealed in sentence comple- 
tions, TAT stories and Rorschachs 
may differ radically from one another 
and from overt behavior. 4 

Test productions emerge in a new 
light according to an old principle: 
that behavior is a function of the 
stimulus situation. Manyrecent studies 
have pointed up the unreliability of 
response to a single projective test as 
a function of examiner variables and 
shifting test-taking attitudes on the 
part of clients. Similarly, more atten- 
tion is being given to the nature of 
the stimuli to which the performance 
seems to be oriented. Many of us have 
tended to view the person as seen, 
through a projective test as if his test 
behavior were endogenous, enduring, 
and complete. While it is of some im- 
portance to know how an individual 
will endogenously structure his life, 
seek out and selectively react to stim- 
uli, we are becoming more aware of 
the fallacy of detaching the projec- 
tive test estimate of endogenous proc- 
esses from the stimuli. 

Psychologists are becoming increas- 
ingly inventive in concocting new 
stimuli of controlled degrees of struc- 
turedness and predetermined dimen- 
sions of content in which ambiguity, 
hence opportunity for variant be- 
havior, is present. There is no longer 
one projective technique. There are, 
rather, growing numbers of projective 
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stimuli which have been designed 
much as aptitude tests are, to answer 
concrete diagnostic, descriptive or pre- 
dictive problems. The evidence sug- 
gests that the Rorschach is useless for 
predictions of aviator success. Either 
the variables sought out in the Ror- 
schach are inappropriate or the Ror- 
schach is not the proper instrument 
from which to expect such an answer. 
David's Azzageddi test is significant 
not only for its clever use of the diffi- 
cult auditory mode, but especially for 
its purposive structuring of projec- 
tive stimuli for specific purposes. Da- 
vids is clearly implying that not all of 
what a man is will be shown in a 
single test situation, that an ink blot 
is not a crystal ball. Conversely, he is 
saying that the existence of some en- 
during aspects of personality organiza- 
tion is demonstrable only when the 
psychologist creates a favorable en- 
vironment for its expression. 

In these three papers wé see signs 
of dissolution of conceptual and àtti- 
tudinal barriers between clinician and 
research psychologist. The writers 
show evidence of interest in the indi- 
vidual in all his complexity and point 
out diagnostic and therapeutic impli- 
cations, yet produce evidence that 
adds to our conceptualizations about 
personality. They are clinical and re- 
search papers simultaneously. They 
show a neat fusion on the one hand 
of scientific rigor without the rigor 
mortis of scientific method applied to 
trivialities and on the other hand a 
lively interest in the psychology of 
everyday life without the platitudes 
into which clinicians can so easily 
slip. 1 

In this respect, some tribute is due 
to Freudian psychoanalytic theory as 
a source of research problems and ten- 
tative hypotheses. It may prove to 
have been a happy accident that 
American psychologists early in the 
century veered from the influence of 
psychoanalytic theory and even from 
the kinds of problems with which it 
dealt. Proper scientific evaluation of 
psychoanalytic precepts cannot easily 
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be achieved by the methods of psy- | 
choanalysis itself. It might be argued | 


that early indoctrination into psycho- 
analytic theory may develop a trained 
incapacity that could interfere with a. 
psy ologist’s ability to entertain 
other notions or to examine psycho- 
analytic notions critically. There is 
some evidence that intellectual or- 
ganization is affected by one’s expo- 
sure to the operations, methods and 
values of one’s vocation. It is well that 
historically psychoanalysis and psy- 
chology went their own ways with 
only the most cool and infrequent 
contacts. Now that research psychol- 
ogists have turned their attention to 
the formulations of psychoanalysis 
and the psychological phenomena 
which have been their province, psy- 
chologists have the advantages of vari- 
ety in theory and data and a tradition 
of scientific method. As recent re- 
search publications indicate, psychol- 
ogists have found in psychoanalytic 
data a number of provocative ideas 
which they are able to utilize in their 
research activities. We seem now to 
be in a period of evaluating what psy- 
choanalysis has to offer, testing it, 
adapting it, refashioning it, and in- 
tegrating it into our own conceptual 
framework. The number of clinical 
research papers which implicitly or 
explicitly are testing psychoanalytic 
concepts has grown enormously in the 
last ten years. 


Our research discipline is of un- 
questioned importance in enabling us 
to tease from a recalcitrant world of 
phenomena, the anchors in reality 
that our theories require. There are 
times, however, when our healthy 
skepticism may become defensive 
blindness. There may also be lost time 
between the emergence of a creative 
idea and its fruition in demonstrable 
research data. I am pleased to see that 
our research trio have an urge to 


speculate beyond their data, even | 


ough it is not yet as fashionable as 
I should like to see it. The break- 
throughs of scientific psychology are 
likely to come not through cautious 
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empiricism, but through scientific fan- 
tasy tested rigorously. The Journal of 
Projective Techniques is experiment- 
ing with a column of indeterminate 
length as an agora for the communi- 
cation of ideas, hunches, and fantasies 
whose authors have neither the time 
nor the inclination to carry them into 
the laboratory, Our hope is that the 
daring and the cautious may be 
brought together more quickly to 
their mutual satisfaction. 

A few more comments. 

Is it chance alone that two of the 
three papers used the TAT and that 
the third is an auditory extrapolation 
of the TAT? Is it at all significant 
that the Rorschach is conspicuously 
absent? Perhaps the Rorschach is a 
less adaptable instrument than the- 
matic material for personality re- 
search. It would be interesting to do 
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research on research to learn whether 
and how the two instruments differ in 
their research uses. Is it another pos- 
sibility that the Rorschach having 
more or less started the trend to pro- 
jective psychology has primarily a 

istoric status that is being challenged 
by other methods to the point of be- 
ing replaced? Or is it finding its prop- 
er place as a limited tool ‘having spe- 
cified utilities? Certainly the spate of 
papers which attempted to use the 
Rorschach for everything under the 
sun has subsided. 

Finally: for many of us it will be, 
a gratifying day that sees a sympos-' 
ium similar to this in which we are 
able to experimentalize the psycho- 
therapy process with such ingenuity as 
has been shown in the three papers 
discussed today. 
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A Note on Persistent Responses In Longitudinal Rorschach Protocols — — 


Rosert M. ALLEN 
University of Miami 


The author has administered the 
Rorschach Test to a single male sub- 
ject for the past six years (2). During 
this period, between the youngster’s 
fourth and tenth birthdates, a total of 
eighteen protocols have been accumu- 
lated.! A review of these records dis- 
closes three engrams which have ap- 
peared consistently throughout the 
series. While other percepts have been 
repeated in a scattered pattern, the 
persistence of these cannot be over- 
looked. 

From rather intimate knowledge of 
the subject's life history, there does not 
seem to be an immediate relationship 
between the child's current life situa- 
tion and the nature of these percepts. 
The speed with which these engrams 
are verbalized upon presentatiori of 
the Appropriate plates (II and VII) 
gives the impression that the young- 
ster feels compelled to report them. 
There are no overt signs of hesitancy 
to suggest that the subject is trying to 
recall previous responses to the par- 
ticular blot-areas. 

The first one, elicited at 4 years, is 
located in Plate VII, D11 (3, p. 221) 
and shows the following course: 

4 years, 2 months— (Second response to the 
plate) “House, church down here, see there.” 

4 years, 3 months—2. “A church house far 
down there.” [Inquiry, “Churches have these 
(steeples) on. If it isn't a church, what is it?] 

4 years, 6 months—2. “Church down here." 
[Has this steeple, and two windows, L.l. a 
Catholic Church like Miss Claire (former 
nurse) used to go to."] 

4 years, 9 months—l. (First response) "A 
church right down...” (“Right down this 
road.") 

5 years—2. " , . . and a church down here 


1 Quarterly administrations between 4 years 
and 7 years yielded 13 records, semiannual 
testing from 7 years, 6 months to 9 years 
resulted in 4, and the first annual Rorschach 
at 10 years added the final protocol. 


and the sky covering the church.” [“Because 


churches have these (steeples) and there's a — 


window. That's not all of the church, the sky 
is covering it."] 

5 years, 3 months—2. "Church down here, 
trees too.” [Two big things (steeples), here's 
a road, and two trees."] 

5 years, 6 months—2. “Church.” ("A church 
has things sticking up and windows.") 

5 years, 9 months—2. "A church way back, 
one hundred miles from there." ("A Protes- 
tant Church, I mean a Jewish people's 
church.") 

6 years—2. “A church way back.” 

6 years, 3 months—2. “A church way down” 

6 years, 6 months—2.  . . . and a church.” 

6 years, 9 months—2. “Church.” (“A church, 
windows and a cross on the very top.") 

7 years—1. (Now the first response to plate 
VII) “A church." 

7 years, 6 months—1l. “A church way down 
here.") 

8 years—1. “A church, a white church." 

8 years, 6 months—2. (Back to being the 
second response) “A church." 

9 years—l. 2. "A church at the end." 

10 years—l. "Far away I see a church." 
(This thing sticking up and two windows. 
It's far away and it's little") 


This percept has shown 


author, who is the subject's father, - 


and his wife could not recall any un- ` 


due event centered about a "church" 
concept that might have occurred 
about the time of the child's fourth 
birthday. While there are churches in. 
the vicinity of the home, there has 
been no emphasis on them beyond — 
the casual conversation between hus- 
band and wife and the usual pointing 


out of places to a growing and curi- - 


ous offspring. This latter notion is as 


far as the author is willing to go to - 
account for the persistence of this par- — 


ticular percept. A psychoanalytically | 
inclined colleague suggested, at the - 
time of the initial appearance of this. 


engram, that the youngster must have | 


had an indelibly impressive expe- 


little ' 
change over the past six years. The . 


5 


Wy 
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rience revolving around the sanctity of 
motherhood and a desire to return to 
the security of the womb. All this 
symbolized by the acceptable church 
concept somehow derived from the 
popular, albeit socially unacceptable, 
sex response-area (5) in the "Mother" 
(4) card, Plate VII. This is imparsi- 
monious speculation and ad hoc reas- 
oning. It is barely possible that the as- 
sociation is one of congruence of 
shapes, viz., the stereotyped church de- 
sign (which incidentally fits the over- 
all form of most local churches) and 
the shape of the blot area involved in 
this percept. Why this has persisted is 
still unexplained on other grounds. 


The second (and later the third) 
engram is located in Plate II. First is 
the use of the entire plate (W) and 
then this is separated into D2 and 
D1--DIl. This is the development: 

4 years, 6 months—1, W. “Lightning and 
smoke coming out. I'll show you the light- 
ning (D2) and here (D1+D1) is the smoke, 
it’s black.” 

4 years, 9 months—1, W. “Lightning and 
thunder together." ("Here's thunder blasting 
and here's lightning. Looks like dynamite 
fell on it; lightning because it's red. Because 
it’s going up in the air like a rocket. Thunder 
is black and God makes it look like an ele- 
phant, but it isn’t an elephant. It’s thunder.”) 

5 years—1, D2. “Lightning.” 

2, D1+D1. “Elephants.” 

5 years, 3 months—1, W. “Lightning and 
thunder, two clouds hit together." ("Light- 
ning because it's red. Thunder because it's 
black and it looks like two clouds hit together, 
already hit together.") 

5 years, 6 months—1, D2. “Lightning.” 

2, DI+D1. “Two elephants.” 

5 years, 9 months—l, D2. “Lightning.” 

2, W. "Two elephants strucked by lightning 
and kept together.” 

6 years—1, D2. “Lightning.” 

2, D14D1. “Two elephants." 

6 years, 3 months—1, D2. "Lightning..." 

2, DI+D1, “...and two elephants pressing 
together.” 

6 years, 6 months—1, D2. “Lightning.” 

2, DI-LDI. “Elephants squeezing together.” 

6 years, 9 months—exactly the same as 
above. 
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7 years—1, D2. "Lightning..." 

2, DI+DI1.“...and two elephants.” (“The 
black things are elephants. They got their 
trunks, noses together. They're alive, looks 
like they're walking.") 

7 years, 6 months—1, D2. “Lightning.” 

2, DI--DI. “Two elephants.” (“The black 
things are elephants. They got their trunks 
and noses together. They're alive, looks like 
they're walking.") 

7 years, 6 months—1, W. "I see lightning 
and thunder." 

2, DI--DI. “The thunder is shaped like 
elephants.” 

8 years-l, W.. “Lightning and thunder." 
(“The black is two clouds hitting together; 
that makes thunder, and the orange is light- 
ning.") 

8 years, 6 months—1, D2, "I see lightning." 

2, DI--DI. “Two elephants.” 

9 years—1, D2. “I see lightning on top." 

2, DI--DI. “Two elephants on the side 
putting their trunks together," 

10 years—1, D2. "Lightning." ("It looks like 
it’s exploding, red. Lightning is not red, but 
in the comic strips, books, lightning is red.") 

2, DI-.-DI. "Two elephants crashing to- 
gether." ["Got their noses together; not ex- 
actly crashing. They are stuffed because ele- 
phants are not so zigzaggy (edge indenta- 
tions). Sticking their tongues out—made that 


way."] 

In these persistent and consistent 
engrams a more revealing develop- 
ment is observed. Whereas in the 
"church" percepts the content remains 
fairly constant and confined to the 
same blot area (VII-D11), in the sec- 
ond series two distinct percepts (D2 
and D1--Dl) emerge from the whole 
of Plate II. 

The first “lightning” response to all 
of Plate II at 4 years, 6 months, has 
its probable origin in the child’s vivid 
experience of an unusually severe 
hurricane two days prior to testing. 
The brilliant lightning bolts and 
thunderous etapa startlingly 
lit up the house and shook it to its 
foundations. The four and one-half 
year old was visibly and frighteningly 
impressed despite the reassuring pres- 
ence of his parents. The severe storm 
flooded the grounds and seeped into 
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the house. Electric service was inter- 
rupted for days—in all an impressive 
event. It is plausible to infer that this 
response epitomizes the child’s anxiety 
in stressful circumstances. Three 
months later the percept still appears 
but it is embellished by his interest in 
a popular television program centered 
about Space Cadets, rockets, blast-offs, 
and blast guns. Note the first appear- 
ance of the “elephant” concept to 
D1-+D1 in the Inquiry. This repre- 
sents a mitigation of the anxiety as- 
sociated with the original “lightning” 
percept. 

Prior to the 5 year, 3 month test 
the young boy was given an explana- 
tion of the phenomenon of a tropical 
lightning and thunder storm. This is 
reflected in the W percept in this 
protocol. The violence of the response 
is markedly reduced—"lightning" is 
attributed to color and "thunder" is 
now a less anxious concept, a favorite 
child's circus animal—the "elephant." 
This engram has form value through 
the protocol for the tenth year. The 
latter record reveals "lightning" as a 
comic strip and/or book symbol, thus 
further reducing its threatening por- 
tent. It may be inferred now that the 
"lightning" response is an habitual, 
almost automatic, association to the 
colored (D2) portion of Plate II. Its 
T pennon in the future will effectively 
substantiate this hypothesis. 

This presentation of three longitud- 
inally persistent percepts can not 
answer entirely the basic question of 
why they have been consistently elicit- 
ed in the protocols of one youngster. 
Despite the intimate knowledge the 
author has of the child, the reason (s) 
for the initial appearance and the 
repetition of the "church" engram 
are speculative. It does seem more 
lausible, however, to relate the child's 
earning experiences to the appear- 
ance of the percept than to ascribe a 
rather ingenious process of symbol- 
transposition—a process that is obvi- 
ously too resourceful for a four year- 
old child. 

An explanation of the other two 
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engrams is more feasible. They orig- 
inated in a dramatic anxiety-produc- 
ing situation. 'Their continuation 
seemed to be assured by the author's 
explanation of the natural phenom- 
enon of storms common to subtropical 
Florida, by the popular television pro- 
grams for children, and by comic book 
representations. Even if the "light- 


ning" percept does reflect anxiety in - 


the tenth year protocol, its symbolism 
has been markedly mitigated. This is 
evidenced by the continued presence 
of a popular and non-threatening ani- 
mal ne pou and an adequate ac- 
count of the "lightning" idea as well 
as its allocation to the comic book 
field. The latter is certainly not fore- 
boding. Yet the question, "Why are 
these engrams repeated in record after 
record?", obstinately calls for an 
answer. The theoretical implications 
must accord with the basic rationale 
of the projective method—that (ver- 
bal and/or perceptual) behavior is 
expressive of the personality structure 
and personal dynamics of the respond- 
ent. The explanation for the persist- 
ence of these three Rorschach re- 
sponses does not contradict the essen- 
tial postulate of projective theory. It 
simply accounts for their origins in 
immediate experience and for their 
continuation in habituation of per- 
ception and responsivity. 


The essential issue involved in this 
demonstration is the possibility of mis- 
interpretation inherent in the evalua- 
tion of a single protocol. Moreover, 
inadequate information about a 
testee’s background may result in in- 
ass ien inferences, especially in 
regard to the deviant engrams. From 
a realistic and practical point of view, 
the dilemma does not yield to easy so- 
lution. The tester should attempt to 
obtain data regarding pathological 
percepts from sources other than the 
inkblot itself. This does impose upon 
the test user the responsibility of 
avoiding blind interpretations (1). 
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The Association of Animals with Familial Figures 


ARNOLD H. Buss 
University of Pittsburgh 


In recent years there has been in- 
creasing interest in the contentual as- 
pects of fantasy material. The earlier 
writings of Lindner (4) and Zoltan 
(7) emphasized interpretation of Ror- 
schach content, and more recently 
there have been several attempts to 
score both Rorschach and TAT con- 
tent in a systematic fashion (1, 2, 6) . 

In investigating the interpretive 
significance of animal contents there 
are two possible approaches. The first 
is to select criterion groups on the 
basis of, say roles or attitudes toward 
familial figures. For example one 
group of subjects would have loving 
mothers, and the other group would 
have punishing, rejecting mothers. 
Test responses would then be exam- 
ined to determine whether certain 
animal content was produced with 
significantly greater frequency by one 
group of subjects. The problems of 
selecting such criterion groups would 
be considerable, and to the writers’ 

. knowledge, no studies of this kind 
have been reported. 

The second approach is to investi- 
gate animal symbolism via the as- 
sociation method, wherein ostensible 
relationships between animals and 
familial figures are tested empirically. 
This method does not test directly 
the clinical significance of animal con- 
tents (as does the first approach). 
Rather it determines whether there 
is empirical support for the assump- 
tions underlying interpretation of ani- 
mal contents. 

The purpose of the present inves- 
tigation was to check out some of the 
symbolic interpretations that are used 
in connection with the Rorschach. 
The second approach was used, and 
the study is patterned after that of 
Goldfarb (3). He had children associ- 
ate to the animal contents they had 
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AND 


produced on the Rorschach, limiting A 
the associations to familial or other 
figures (kind father, cruel woman). 


The subjects were also presented with ~ 


a familial figure and asked to give an 
animal association. Goldfarb used a 
small number of subjects, and he pre- 
sented no quantitative data. ‘The 
present study is an attempt to obtain 
data on the animal associations of 
adult neuropsychiatric patients and 
normals. There were two experiments, 
each utilizing a different approach to 
animal associations. 


EXPERIMENT I 
Procedure 


A list of 18 familial figures was read 
to the subject, one figure at a time. 
Each subject was instructed as fol- 
lows: "I am going to read you a series 
of phrases, and after each one I want 
you to tell me the name of the first 
animal that comes to mind. Don’t 
think about it. Try to answer with 
an animal name as quickly as pos- 
sible.” j 

The list consisted of seven mother — 
figures, six father figures, and five - 
child figures. The order of presenta- 
tion was constant for all subjects, as 
follows: loving father, helpless child, 
timid mother, unhappy child, punish- 
ing father, dominating mother, lov- 
ing mother, rejecting father, happy 
child, cruel mother, timid father, kind: 
mother, wicked child, rejecting moth- | 
er, cruel father, timid child, punish- 
ing mother, kind father. 

Subjects 

The subjects were 100 psychiatric — 
inpatients of both sexes. The purpose - 
of the study was not diagnostic, and ~ 
therefore none of the usual descrip- — 


tive statistics (age, education, diag- 


nosis) will be presented. The subjects . 
N! 
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Taste I—Animal Associations (Grouped) To Various Figures (N = 100) 
Kinds of Animals ; : 
x Large Large Small Small Diminu- Rejec- 
Figures Aggressive ^ Neutral Aggressive Neutral tives tions 
Father 
23 22 35 43.5 6 joe 
10 28 1 50 2 9 
zs 24 8.5 53.5 7 3 
26 17 17.5 31.5 0 8 
43 14.5 16 20.5 0 6 
43.5 95 20.5 17.5 3 6 
Mother 
Loving. 6 28.5 1 54.5 9 1 
3 28 2 54 12 T 
3 25 2 52 16 2 
28 24 5 38 0 » 
12 18 11 38 2 19 
31 13 A 31 2 12 
Punishing. 30 12.5 8 38.5 0 i 
Child 
Helpless, 1 25 3 42.5 51 0 
Happy.. 1 5.5 2 40.5 51 0 
Timid 1 7 4 44 37 7 
Unhappy. 10 9.5 4 43.5 27 6 
Wicked, 28 55 16 32.5 16 ff 


were 100 successive admissions, most 
of whom were acute, rather than 
chronic cases. 


Results 


Differences between the sexes were 
small and random, and therefore the 
men’s and women’s data were com- 
bined. The animal associations to each 
familial figure were so diverse that 
tabulating them would be meaning- 
less. For example the associations of 
the first 10 subjects to timid father 
were: Ilama, bird, monkey, fox, lamb, 
ram, bird, horse, and rabbit. This 
variability is typical of the associations 
to all of the familial figures. It is clear 
that no animal is associated with any 
particular familial figure. 

Goldfarb (3) found that adults 
were associated with large animals 
and that cruel adults tended to be 
associated with aggressive animals. 
Thus it is possible that familial fig- 
ures are related not to particular ani- 
mals but to classes or types of animals. 
In order to test this possibility ani- 
mals were classified into five types: 
large aggressive, large neutral, small 
aggressive, small neutral, and diminu- 
tives (calf, puppy, etc.) . Seven judges 


were used, and the animals were cate- 
gorized on the basis of a decision by 
five of the seven judges. Animals that 
were not classified as aggressive or 
neutral by a clear majority were 
skunk, mink, porcupine, and badger. 
Also the following animals were not 
judged clearly to be large or small: 

og, sow, pig, and seal. In these in- 
stances an animal association was 
scored half in one category and half 
in the other. 

If a subject did not respond to the 
verbal stimulus in 30 seconds, it was 
scored as a rejection. The associations 
were grouped into five kinds of ani- 
mals and rejections. These data are 
presented in Table 1. 

Each row of the table adds up to 100, 
the number of subjects. 

Because of the difficulties involved 
in testing the significance of the ob- 
tained frequencies no tests of signifi- 
cance were computed.! Inspection of 


1The same 100 subjects gave their associa- 
tions to all the familial figures. Since the fre- 
quencies of animal associations to the vari- 
ous figures were not independent, chi-square 
could not be used. However, the trends in 
the data seem clear enough for interpreta- 
tion, despite the absence of statistical tests. 
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the columns in Table 1 reveals that 
a consistently high number of small 
neutral animals were given as associa- 
tions to the various parental figures. 
Since the small neutral category in- 
cludes most domesticated pets (cat, 
dog, rabbit, etc.), this response set is 
not surprising. 

The large aggressive column reveals 
a clearcut trend for both paternal 
and maternal figures. The frequency 
of large aggressive animals in response 
to positive figures (loving, kind, and 
timid) is somewhat less than the fre- 

uency in response to negative figures 
ERA cruel, punishing). The 
same trend may be seen in the small 
aggressive column. The large neutral 
and small neutral columns reveal an 
opposite trend, although the differ- 
ences are not as marked, There are 
fewer aggressive animals given to posi- 
tive parental figures than to negative 
figures. The diminutives column re- 
veals a similar pattern, positive par- 
ental figures eliciting more diminu- 
tives than negative parental figures. 
No other trends emerge from inspec- 
tion of the animal associations to pa- 
ternal and maternal figures. 

The data for child figures reveal 
one major trend. In addition to the 
response set for small neutral animals, 
there were a large number of diminu- 
tives. In fact small neutral and dim- 
inutive animals accounted for virtual- 
ly all associations to child figures. 

The data in Table 1 can be sum- 
marized briefly. Aggressive animals 
are more closely associated with nega- 
tive parental figures than with posi- 
tive parental figures. Neutral animals 
are more closely associated with posi- 
tive parental figures than with nega- 
tive parental figures. Small neutrals 
and diminutives are associated with 
children. There is nothing new nor 
startling in these results, but it is 
reassuring to have empirical verifica- 
tion of cultural stereotypes that are 
sometimes used in interpreting animal 
content. 

It would be of greater potential use 
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to discover relationships between spe- 
cific parental figures and specific ani- 
mals and perhaps to verify some hy- 
pothesized relationships. For example 
Philips & Smith state that the re- 
sponse bear on the Rorschach " ... 
tends to be associated with a benign 
and sympathetic father figure... ” 
(5, p. 120). In Experiment I it was 
found that kind father and loving 
father both elicited a wide variety of 
animal associations. ‘There were so 
many different animals given in re- 
sponse to each of these stimuli that it 
was not possible to test the hypothesis 
that bear was associated with them, 
The sheer variety of responses is pre- 
sumptive evidence against the hypoth- 
esis, but a better test would be to use 
bear as the stimulus and determine if 
any parental figure is associated with 
it. This procedure was used in Ex- 
periment II. 


EXPERIMENT IT 

Procedure 

On the basis of the results of Ex- 
periment I and clinical hypotheses, 24 
animals were chosen as stimuli. Since 
the focus of the study was to be on 
parental figures, six parental figures 
were chosen as responses. Instead of 
naming a parental figure in response 
to each animal, the subject chose one 
of the six figures as being most close- 


ly associated with the animal. This | 


method guaranteed large enough fre- 
quencies among the parental figures 
for hypotheses to be tested. 

Selection of the six figures was based 
on the results of Experiment I. Lov- 
ing mother, loving father, cruel moth- 
er, and cruel father yielded different 
kinds of animal associations, and they 
appeared to represent extremes of 
parental figures. Therefore they were 
selected as responses. Examination of 
Table 1 revealed that the adjective 
dominating represents a midpoint be- 
tween loving and cruel, and therefore 
dominating mother and dominating 
father were selected as the fifth and 
sixth figures. 
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TABLE II—Frequency of Normals’ Animal Associations (N = 100) * 


T Domin- Domin- 

Loving ating Cruel Loving ating Cruel 
Mother Mother Mother Father Father Father 
37 10 1 6 21 25 
21 17 7 3 32 19 
17 16 11 10 28 17 
24 9 2 8 30 27 
17 8 6 6 17 45 
18 6 12 4 30 33 
11 23 Ib- 5 21 23 

4 3 1 7 50 35 
80 8 1 3 3 2 
40 7 0 29 16 8 
51 7 1 14 43 3 
76 5 1 12 5 1 
15 8 18 4 8 46 
17 21 18 3 6 94 
10 21 9, 7 22 31 
25 14 12 17 21 9 
61 18 5 1 9 4 
43 15 8 17 8 8 
24 18 17 8 11 20 
66 17 4 8 3 0 
29 9 0 24 16 19 
53 2 1l 0 2 6 
47 10 7 13 8 10 
80 5 " 323 1 2 


*The rows in Tables II and III do not all add tp'to 100 because some subjects did not 
answer every item. 


"TABLE III—Per Cent of Patients’ Animal Associations (N = 50) 


Domin- Domin- 
Loving ating Cruel Loving ating Cruel 
Mother Mother Mother Father Father Father 

Bear.. 40 8 2 6 16 28 
Lion. 22 18 12 8 14 26 
38 12 12 8 20 10 
28 16 6 6 20 24 

8 20 18 6 22 26 

28 16 12 6 18 20 
16 26 18 2 20 16 

6 8 4 14 30 38 

82 8 6 0 2 2 
42 4 4 30 14 6 
26 16 4 18 32 4 
62 8 0 16 10 4 
20 16 14 0 14 36 
20 16 22 E WC! 14 24 
12 14 8 12 24 34 
30 14 4 12 24 14 
70 14 2 2 10 2 
34 18 8 28 6 6 
20 10 24 6 24 14 
54 14 14 22 6 0 
56 4 2 16 10 12 
50 14 18 8 4 9 
34 14 18 16 12 6 
62 8 6 20 0 2 
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Subjects 


The subjects were 100 normals and 
50 psychiatric inpatients of both sexes. 
The patients were different from those 
used in Experiment I. The normals 
consisted of 75 college students and 
25 psychiatric aides. 


Results 


The results are presented in Tables 
II and III. Examination of the results 
yielded no systematic differences be- 
tween college and noncollege subjects, 
and their data were combined. The 
patients' data were converted into per- 
centages so that they would be com- 
parable to the normals’ data which 
were based on an N of 100. The data 
of patients and normals are strikingly 
similar, the differences being small 
and random. The following account 
holds for both patients and normals 
except where noted. 

It seems reasonable that an associa- 
tion should be made by at ‘least half 
the subjects if it is to be useful, T'here- 
fore a frequency (or percentage) of 
50 was adopted as criterion of mean- 
ingfulness.? According to this criterion 
loving mother is meaningfully asso- 
ciated with cow, deer, chicken, bird, 
cat, rabbit; dominating father is as- 
sociated with bull by normals only. 
Patients associate loving mother with 
dog, but college students do not. No 
other associations met the criterion of 
50%. 

Tables II and III are arranged verti- 
cally in the following order: eight 
large aggressive, four large neutral, 
three small aggressive, and nine small 
neutral animals. Inspection of the col- 
umns (parental figure response) re- 
veals some interesting trends. The fre- 
quency of the response loving*mother 


?As in Experiment I the frequencies are not 
independent, and chi-square could not be 
used. In any event determining whether the 
frequencies deviate significantly from chance 
would not be a stringent enough test. Unless 
a majority of subjects associate a single par- 
ental figure with a given animal, the rela- 
tionship would not be meaningful in clinical 
situations. 
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tends to be higher for neutral animals | 
than it is for aggressive animals. For 
loving father the same trend is pres- 
ent but somewhat weaker. These 
trends are reversed for cruel father, - 
with frequencies tending to be higher 
for aggressive animals than for neu- 
tral animals. The frequencies for dom- 
inating mother and father were inter- 
mediate between loving and cruel, 
These trends are essentially the same ^ 
as those found in Experiment I. 


Discussion à 


The results of both experiments 
show that few parental figures are as- 
sociated with specific animals. The 
only parental figure that both normals 
and patients associate with specific 
animals is loving mother. There is 
empirical verification for the conten- 
tions by Phillips & Smith (5) that 
cow and deer are associated with a 
kind, loving mother. Their association 
of bull with dominating father and 
of diminutive animals with children 
are also corroborated. However, their 
postulated associations of loving 
father with bear and horse, of cruel or 
dominating father with ape and eagle, 
and of cruel or dominating mother 
with spider and octopus all failed to 
stand up in the present study. 

These results suggest that the clini- 
cian should beware of making inter- 
pretations on the basis of individual 
animal contents. Evidently there are 
too few specific cultural stereotypes to 
allow for such interpretation. On the 
other hand when animals are grouped 
by size and aggressiveness, cultural 
stereotypes do emerge. Punitive par- 
ents tend to be associated with aggres- 
sive animals and kind parents with 
neutral animals. Children tend to be 
associated with small neutral animals 
or the young of animals. These results 
suggest that groups of animal contents 
might be of interpretive significance 
where single contents would not. 

The data of these two experiments 
corroborate Goldfarb’s results (5). He 


found that there were diverse familial — 
associations to any single animal but - 


1 
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that aggressive animals tended to be 
associated with cruel parents, passive 
animals with kind parents, etc. Since 
the subjects in the present study were 
adult normals and psychiatric patients 
and Goldfarb's subjects were adoles- 
cents seen in an outpatient clinic, 
these results would seem to have con- 
siderable generality. Taken together, 
they argue against attributing "deep" 
symbolic meanings to animal contents. 
Rather animal contents should per- 
haps be interpreted in terms of gen- 
eral cultural stereotypes. Such stereo- 
types probably develop in two ways. 
First where the attributes of the ani- 
mal are extreme, e.g., ferocity in the 
lion, gentleness in the deer, these 
characteristics may be associated with 
types of familial figures. Second col- 
loquialisms and folk-sayings foster 
animal associations, e.g., "snake in the 
grass," "stubborn as a mule," "timid 
as a rabbit." Basic research on such 
cultural stereotypes might prove to be 
of value in the clinical interpretation 
of content on projective techniques. 


SUMMARY 


Two experiments were performed 
to determine animal associations to 
familial figures. In the first experi- 
ment psychiatric inpatients gave their 
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first animal association to each of 18 

res (maternal paternal and 
child) . In the second experiment psy- 
chiatric inpatients and normals gave 
their parental associations (via a 
forced choice technique) to 24 ani- 
mals. Both experiments revealed that 
there were few familial figures associ- 
ated with specific animals. Rather, it 
was found that animals grouped by 
size and aggressiveness were related to 
familial figures. These results suggest 
caution in interpreting animal con- 
tents in clinical situations. 
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Characteristics of the Thematic Apperception Test Heroes of Normal, 
Psychoneurotic, and Paranoid Schizophrenic Subjects 


IRA FRIEDMAN 
Cleveland Receiving Hospital and State Institute of Psychiatry 


The present study is an outgrowth 
of a larger project (5) in which the 
characteristics of Thematic Appercep- 
tion Test (TAT) heroes were com- 
pared with phenomenological self 
and ideal self pictures. It is the pur- 
pose of this paper to npo the man- 
ner in which the different groups 
tended to characterize their story 
heroes with particular focus upon the 
positive or negative qualities attribut- 
ed to such figures. 


METHOD 


Eighty statements were prepared 
from the TAT hero characteristics 
that appeared in a random sample of 
protocols from people similar tò the 
experimental population and from 
the common themes to TAT cards as 
reported by Stein (7). The statements 
were derived from stories to cards 1, 
3BM, 6BM, 7BM, and 14, and reflect 
the traits and attributes, feelings and 
emotions, experiences, tendencies to- 
ward behavior, goals and orientations 
that people generally attribute to 
their TAT heroes in varying degree. 


In the present study, the Q-sort rat- 
ing technique (8) was adopted to 
give a single composite description of 
each individual's TAT hero. It was 
the task of E. to sort these 80 state- 
ments for each protocol into 9 piles 
approximating a normal distribution 
and ranging from those statements 
which were most characteristic of the 
TAT hero to those which were least 
characteristic. Since E. was the only 
rater in the research proper, a relia- 
bility study was necessary to show 
that other judges could sort the state- 
ments, from reading the TAT proto- 
cols, in a similar manner. This study, 
reported in more detail elsewhere 


(6) 1 yielded an inter-rater reliability 
coefficient of .75. In addition, each $ 
sorted these same statements for an 
ideal self. 

The sample consisted of 48 white, 
male Ss—16 normals, 16 psychoneu- 
rotics, and 16 paranoid schizophrenics. 
The three groups were roughly equat- 
ed as to age and education. The para- 
noid schizophrenic group consisted 
exclusively of hospitalized patients 
with a psychiatric diagnosis of para- 
noid schizophrenia at the time of test- 
ing. The neurotic group was com- 
posed of non-hospitalized Ss who were 
undergoing some form of psycho- 
therapy. All but one member of this 
group were veterans of World War IE 
who had received a "service-connect- 
ed" diagnosis of psychoneurosis and 
all had an existing neurotic diagnosis 
at the time of testing. No one was in- 
cluded in this group if a previous 
diagnosis of psychosis had been made. 
The utilization of a group undergoing 
psychotherapy was considered feasible 
since, in all cases, the number and 
type of contacts were not sufficient to 
produce any marked change. At the 
time of examination, the Ss were 
deemed representative of a neurotic 
population. The normals were people 
who seemed to be functioning effec- 
tively socially and occupationally, who 
felt no serious maladjustment within 
themselves, and who had no history 
of psychiatric treatment. 


RESULTS 
Since the ideal self sort represents a 


? This article also contains a complete listing 
of all the statements employed in the pres- 
ent study as well as a detailed account of 
the method used for rating each TAT pro- 
tocol. 
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picture of qualities which an indi- 
vidual perceives as desirable, the re- 
lationship between TAT hero char- 
acteristics and the ideal self may be 
viewed as an indication of the posi- 
tive or negative quality of the TAT 
hero. The correlations between TAT 
hero and ideal self were computed by 
means of the product-moment corre- 
lation formula suggested by Cronbach 
(1) for use when the scores of all per- 
sons have the same mean and vari- 
ance as in the case of Q-sort data. The 
individual intercorrelations of each 
person in each of the three groups are 
presented in Table I along with the 
median intercorrelations of the three 
groups. 


TABLE I—Correlations Between the 
Ideal Self Sort and the T.A.T. 
Sort for Each Subject in 
the Three Groups 


PN* PS* 
AT —.38 
36 —.36 

—.32 29 
05 04 
312 —.02 

—19 02 

—31 —02 

—.06 01 

—.03 07 
08 06 

=e 43 

—19 02 

—21 —901 
219 24 

—.03 —20 
.06 —.ll 

—.03 015 


* N = Normal, PN = Psychoneurotic, PS = 
Paranoid Schizophrenic. 


The significance values computed 
by means of the Wilcoxon “T” test 
(10) indicate that the ideal TAT cor- 
relations of the normal are significant- 
ly different (and higher) than those 
of the neurotics and paranoid schizo- 
phrenics at the .01 level of confidence, 
whereas no significant differences are 
in evidence between the two patho- 
logical groups. These results point to 
the fact that the characteristics of the 
TAT hero of the normals more close- 
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ly resemble the ideal self concept than 
in the other groups. ~ 

These findings fail to indicate 
whether the observed differences are 
related to systematic differences be- 


‘tween the groups in the ideal self con- 


cept or in the TAT.? An attempt was 
made, therefore, to examine TAT dif- 
ferences more closely. The signifi- 
cance of the differences between the 
means for each of the 80 items of the 
TAT sort was computed for each 
group compared with every other 
group. The observed number of sig- 
nificant items were compared with 
the number expected by chance using 
chi-square methodology and the re- 
sults are summarized in Table II. 
These results indicate systematic dif- 
ferences, greater than chance expect- 
ancy, between the TAT hero charac- 
teristics of normals as compared to 
each of the pathological groups but 
no systematic differences between the 
TAT hefo characteristics of the two 
pathological groups.’ 


Taste II—Observed Number of Sig- 
nificant Items, Chi-Square Values, 
and P-Values for the T.A.T. Sort 

of Each Group Compared with 
Every Other Group at the 
.05 Level of Confidence 


No. Sig- Chi- A 

Groups nificant Square E 
Items Values 

25 110.59 01 

16 34.80 01 

5 065 80 


A clearer picture of the nature of 
the differences between the groups 


2 Data presented elsewhere (4) indicates that 
no substantial differences exist in ideal self 
concept in the different groups. This find- 
ing is in essential agreement with other in- 
vestigators (3, 9) utilizing different state- 
ments and populations and seems to suggest 
that the ideal self concept represents, in 
large measure, a cultural stereotype. 

2 Since the comparison between the psycho- 
neurotic and paranoid schizophrenic groups 
failed to reveal systematic differences, fur- 
ther comparison between these groups is 
omitted. 
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may be obtained from an examination 
of the significant items. These items 
are presented in Tables III through 
VI. Since a statement may be signifi- 
cant because it is more characteristic 
of the TAT hero in one group than 
in another, this does not necessarily 
imply that it is characteristic or not 
characteristic of the TAT hero in ab- 
solute terms. For this reason, Tables 
III through VI present the means of 
the significant items for the readers' 
reference. A mean of 4.0 represents 
"neutrality" whereas a higher mean 
tends to be more characteristic of the 
TAT hero and a lower mean less 
characteristic. 


"TABLE III—T.A.T. Sort Items Signifi- 
cantly More Characteristic of the 
Normals Than the Neurotics at 
the .05 Level of Confidence 


Item Mean 
No. No URN Item, 
4. 57 44 capable ; 
7. 65 40 gets very interested" in 
things 
10. 5.0 8.5 has a good imagination 
14. 25 14  gambles 
47. 55 398 thinks about enjoyable 
things 
51. 50 24 looks at the bright side 
of things 
54. 55 43 daydreams a good deal 
B9 Ib 3.0 obeys parents 
75. 43 20 follows father's advice 
16. . 45 2.8 feels close to father 
zit eos) 3.9 respects father 
79. 41 19 helped by father's guid- 
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Scanning Tables III through VI, it 
appears that the statements charac- 
teristic of the TAT hero in the nor- 
mal group as compared to the two 
maladjusted groups tend to reflect 
positive qualities and attributes. To 
evaluate this quantitatively, we select- 
ed 23 "desirable" and 23 “undesir- 
able" statements. “Desirable” state- 
ments were considered to be those in 
which the mean for this sorting in all 
three groups was 5.0 or greater. "Un- 
desirable" statements were those with 
a mean of 3.0 or less for all three 
groups. An examination of the signifi- 
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"TABLE IV—T.A.T. Sort Items Signifi- - 
cantly More Characteristic of the 
Neurotics Than the Normals at 
the .05 Level of Confidence 


Item Mean Item 
No. PN N 
e Ub 2.9 discouraged over lack of - 


success 
has been a disappoint- 
ment to father in some 


25: 4.1 2.8 


respects 

29. 5.1 2.3 becomes discouraged 
easily 

31. 66 44 feels blue and down- 
hearted 

34. 49 31 displeased with home 
life in some respects 

88, .59 4. upset by things which 
later seem unimportant 

43.1. 45 22 feels bitter toward 
people 

44. 3.3 16 tries to get even with 
eople 

bi. 59. 40 Pred to do unenjoy- 
able things 

61. 46 2. often wronged by other 
people 


62197. 24 
63. 39 28 
o4 COTE ESD 


was punished by father 
was punished by mother 
has felt angry at father 


"TABLE V—T.A.T. Sort Items Signifi- 
cantly More Characteristic of the 
Normals 'Than the Paranoid 
Schizophrenics at the .05 
Level of Confidence 


Item Mean Item 
No. N PS 
ls 59 39 ambitious 
2. 6l 3.8 works hard to achieve a 
desired goal 
4. 57 39 capable 
7. 65 49 gets very interested in 
things 
36. 48 27  getsover disappoint- 
ment quickly 
47. 55 42 thinks about enjoyable 
things 
48. 63 50 thinks how nice it would 


be to be a success 
looks at the bright side 
of things 


51. 50 29 


cant statements in this light revealed 
that 10 desirable statements were more 
characteristic of normal TAT heroes 
than neurotic heroes; 11 desirable - 
statements were more characteristic of - 
normal TAT heroes than paranoid | 
schizophrenic heroes; 10 undesirable 
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Taste VI—T.A.T. Sort Items Signifi- 
cantly More Characteristic of the 
Paranoid Schizophrenics Than 
the Normals at the .05 
Level of Confidence 


Item Mean Item 
No. PS N 
3. 5.2 2.9 discouraged over lack of 
success 
9 4.3 3.1 envies others 
5 49 3.9 stubborn 
29 54 2.3 becomes discouraged 
easily 
37 58 4.5 sometimes feels like 
crying 
43. 42 22 feels bitter toward 
people 
62 34 24 was punished by father 
63. 3.6 2.8 was punished by mother 


items characterized neurotic heroes as 
compared to the normal; and 8 unde- 
sirable items characterized the para- 
noid schizophrenic heroes as com- 
pared to the normal. No desirable 
statements were significantly more 
characteristic of the TAT heroes of 
the two maladjusted groups, when 
compared with the normal group, and 
no undesirable statements were sig- 
nificantly more characteristic of nor- 
mal TAT heroes than of neurotic and 
paranoid schizophrenic heroes. These 
results clearly reveal the relatively 
more positive nature of the 'TAT hero 
in a normal group as compared to 
neurotic and paranoid schizophrenic 
groups. In particular, it appears that 
the TAT hero characteristics of the 
normals reflect greater feelings of ade- 
quacy, satisfaction, and optimism 
about life, as well as a less stressful re- 
lationship with people and parents. 
On the other hand, the TAT hero 
characteristics of the psychoneurotics 
and, somewhat less strikingly, of the 
paranoid schizophrenics, are marked 
by stronger depressive qualities, less 
satisfaction with life, and more 
strained relationships with people and 
with parents. 

A final issue to be considered is the 
question of homogeneity. In any 
group comparison research it is help- 
ful to know how much alike are the 
members of one group and how much 
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different they are from members of 
another group. Toward this end, 
within and between groups correla- 
tions were obtained by the method of 
group correlation suggested by Cron- 
bach (1). The results are summarized 
in Table VII. 


Taste VII—Within and Between 
Groups Correlation for the 


T.A.T. Sort 
Within 
N PN PS 
261 245 419 
Between 
N-PN N-PS PN-PS 
A14 54. 
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While none of the correlations in 
Table VII is exceptionally high, it 
should be pointed out that the abso- 
lute size of correlations based upon a 
Q-technique study is not interpretable 
in the same way as any of the tradi- 
tional correlation coefficients (2). 
The important aspect is the relative 
magnitude of these correlations. From 
Table VII it may be observed that the 
mean within groups correlations of 
both the normal and neurotic groups 
are appreciably higher than that of 
the paranoid schizophrenic group, re- 
vealing the greater variability of the 
paranoid schizophrenic group in their 
characterization of the TAT hero. 
The higher correlation between the 
neurotic and paranoid schizophrenic 
groups suggest a greater similarity be- 
tween these two groups and a greater 
relative dissimilarity to the normal on 
the TAT. 

To verify these observed trends, 
within and between groups correla- 
tions were compared for statistical 
significance by the Wilcoxon Matched ` 
Pairs Signed Ranks Test (10). The 
results are summarized in Table VIII 
and indicate the relative heterogene- 
ity of the paranoid schizophrenic 
TAT. 


SUMMARY 
An 80 statement Q-sort was used to 
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characterize the TAT hero of each 
subject who, in addition, sorted these 
same 80 statements for his ideal self- 
concept. The sample consisted of 
white, male Ss—16 normals, 16 non- 
hospitalized psychoneurotics, and 16 
hospitalized paranoid schizophrenics. 
The findings of the present study 
may be summarized as follows: 
1) The TAT hero of the normal cor- 
relates with the ideal self concept to 
a significantly greater degree than the 
TAT hero of a psychoneurotic and 


Taste VIII—Significance Values for 
the Within and Between Groups 
Comparisons for the T.A.T. Sort 


Within Between 

Group Groups p. P/2 
N N-PN 05 025 
N N-PS 10 05 
PN PN-N 10 05 
PN PN-PS 07 035 
PS PS-N 33 165 
PS PS-PN 21 105 


paranoid schizophrenic population. 
2) The normal TAT hero is signifi- 
cantly different from the TAT hero 
of the psychoneurotic and paranoid 
schizophrenic groups whereas the two 
maladjusted groups do not differ sig- 
nificantly from one another. 

8) The TAT hero of the normal re- 
flects greater feelings of adequacy, sat- 
isfaction, and optimism about life, as 
well as a less stressful relationship 
with people and parents, and less de- 
pressive qualities when compared 
with the TAT hero of neurotic and 
paranoid schizophrenic Ss. 

4) While the TAT hero in all 
groups revealed variability, both the 


TAT Heroes of Normals, Psychoneurotics, and Schizophrenies 


normal and _ psychoneurotic TAT 
hero were sufficiently homogeneous to 
achieve statistical significance where- 
as the paranoid schizophrenic TAT 
hero proved most variable and rela- 
tively heterogeneous. 
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The Effects of Warm and Cold Interaction on the 
Interpretation of a Projective Protocol’ 


Joseren M. Masne 
Syracuse University 


An increasingly important area of 
research in the use of projective tech- 
niques concerns the influence of the 
examiner-subject interaction on the 
results of the diagnostic interview. 
Clinicians are now aware that testing 
involves a relationship between two 
people, neither of whom are standard- 
ized or constant. The awareness of the 
importance of the interaction, how- 
ever, has not as yet led to any appre- 
ciable body of unequivocal research 
results. Klopfer et al, for example, 
state that “any holistic interpretative 
„procedure should take account of the 
subjectexaminer relationship as just 
as much part of the total context as 
the stimulus material itself. However, 
the influence of this aspect of the test 
situation has been inadequately ex- 
plored" (8, p. 349). 

What experimental evidence there 
is relating to this problem is contra- 
dictory. Various investigators (1, 3, 4, 
5, 10, 18) have found that Rorschach 
examiners differ from each other in 
the kinds of responses given by their 
subjects, Other findings, however, (2, 
7) indicate that differences in exam- 
iners do not produce significantly dif- 
ferent responses in subjects. The re- 
search is not only contradictory, but 
much of it is subject to serious meth- 
odological criticism, as Levy (9) and 
Hammond (6) have indicated. 

1 The author is greatly indebted to the mem- 

bers of his class who served as examiners: 
Herbert Dandes, Everett Gertner, Marie 
Gill, John Hertzberg, Calvin Mosher, Arthur 
Schatz, David Sine and June Tapp. The 
success of the study was due to the ability 
of Carol Baker and Jane Nolan to act so 
convincingly as the accomplices. The sta- 
tistical procedures used were discussed with 
Dr. Jerome Schiller and Dr. Norman Wal- 
len. The judges were Dr. Bernard Braen, 
Dr. Jerome Schiller, Mr. Morton Silverman 
and Dr. Matthew Trippe. 


The research in this area has fo- 
cused on the influence of the examiner 
on the behavior of the subject. There 
has been no experimental work on 
the influence of the subject on the 
examiners behavior. Yet as Schafer 
(14) has suggested the testing situa- 
tion is characterized by the mutual 
interplay of examiner and subject ex- 
pectations, wishes and needs. The 
present study was designed in an at- 
tempt to investigate the examiner's 
behavior as it was influenced by the 
subject. The method that was em- 

loyed was the use of accomplices, pos- 
ing as test subjects, who assumed 
warm and cold roles toward the ex- 
aminer. 

The specific hypotheses which were 
investigated were as follows: 

I. When an examiner tests several 
subjects he will make more posi- 
tive statements about the subjects 
who like him than those who do 
not. 

II. When a subject acts interested in 
an examiner more positive state- 
ments will be made about him 
than when he acts disinterested. 


METHOD 


The examiners in this study were 
the eight graduate students in the 
author's seminar in projective tech- 
niques. Three of the students had used 
p tests previously, but this 

ad been the first formal course in the 
area for all of them. The experiment 
was introduced during the last month 
of the semester, by which time each 
student had received supervision in 
administering and interpreting seven 
'TAT's and several Incomplete Sen- 
tence protocols. 

They were told that Dr. Rotter, the 
author of the Rotter Incomplete Sen- 
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tence Test, was engaged in a nation- 
wide effort to gather information ra- 
garding the manner in which his test 
was used in various installations and 
clinics. They were also told that Rot- 
ter wished to develop better norms 
for his test, using all varieties of sub- 
jects. This being the case, they were 
asked not to communicate with each 
other regarding the subjects they saw 
or the manner in which they inter- 
preted the case. A copy of their reports 
would be sent to Dr. Rotter, they were 
told. The class accepted this explan- 
ation without question, all eight stu- 
dents agreeing to participate in the 
study. 

The test subjects were two “accom- 
plices", both attractive undergraduate 
girls who volunteered to take part in 
the experiment as part of the require- 
ment of their introductory psychology 
course. Both accomplices were given 
practice in assuming warm and cold 
roles toward the examiner. In the 
warm role the accomplice was told to 
act friendly and interested in both 
the testing situation and the examiner, 
the goal being to make him feel com- 
fortable and accepted. In the cold role 
she was to act in a formal, disinter- 
ested way and her object was to make 
him feel awkward and incompetent. 
The accomplices were warned that 
the examiners were relatively sophisti- 
cated in assessing other poet and 
they were urged not to "ham it up." 

Two Incomplete Sentence protocols 
were prepared by using the examples 
given in the Rotter-Rafferty Manual 
(12). Each accomplice was given one 
protocol to memorize and they were 
both warned of the necessity of pre- 
senting the same responses to each 
examiner. An analysis of the protocols 
showed that each accomplice did, in 
fact, respond identically to the eight 
examiners. In writing the two ficti- 
tious protocols, the aim was to give 
this material an over-all neutral qual- 
ity, so that it would not appear to the 
examiner to be either an obviously 
healthy or sick record. To achieve this 
goal there were equal numbers of 


very sick and very healthy responses 
selected, mildly sick and mildly 
healthy responses, etc. Each protocol 
contained two sentence endings that 
would be given a score of six in 
Rotter's system (“I feel . . . depressed 
at times") and two endings that would 
be scored zero (“The best... time is 
right now"); four responses that 
would be scored five ("I am best 
when . . . I know that people approve 
of me”) and an equal number that 
would be scored one (“At bedtime. . . 
I fall right to sleep") ; eight responses 
that would be scored four “My great- 
est fear... is of cancer") and eight 
that would be scored two (“The hap- 
piest time . . . will be when I get 
married") ; and twelve neutral endings 
that would be given a score of three 
(“Back home . . . In Indiana"). Each 
protocol, therefore, while containing 
different stem endings, had a mean 
conflict score of three, the neutral 
category. For the purpose of this study, 
the protocols were considered alter- 
nate forms. f 

Each examiner saw each accomplice 
in an individual session. By a pre- 
arranged schedule, one accomplice 
would be warm to a particular exam- 
iner, while the other would be cold. 
Each examiner, therefore, interacted 
with a cold subject and a warm sub- 
ject. To counter balance any possible 
effects of the protocols used, each ac- 
complice had an equal number of cold 
and warm roles. In responding to the 
sentence stems, the accomplices were 
instructed to answer in a non- 
rehearsed manner and to skip some of 


the stems the first time they were en- 


countered but to answer them later. 
For the most part the accomplices 
were able to convey the impression 
that their responses were genuine and 
not faked. Ünfortunately, part way 
through the study one of the examin- 
ers saw an accomplice whom he had al- 
ready tested go into the testing room 
with another examiner. He communi- 
cated this to the second examiner and 
ultimately a third examiner was in- 
formed that some of them were see- 
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ing the same subjects. In addition, two 
of these examiners learned that some 
of the sentence endings were identi- 
cal in their protocols. The author was 
informed that rumors were being cir- 
culated regarding the reason for the 
study and at the end of the experi- 
ment, but before the purpose of it 
was revealed to the class, he requested 
the examiners to enumerate the facts 
and theories they had regarding the 
experiment. One S (Examiner B) be- 
lieved completely the reasons for the 
study that the author gave in class, 
another (Examiner D) became sus- 
picious of the rapid manner in which 
one of the accomplices had responded 
to the stems but had no information 
or theory concerning the nature of 
the study, and three S’s (Examiners 
C, E and H) were not aware that the 
protocols were faked but had private 
thoughts regarding the interest the 
instructor had in the examiner as a 
variable in projective testing. The 
three S's (Examiners A, F and G) who 
had learned something about the use 
of accomplices concluded that the 
author was interested in determining 
the reliability of interpretation of a 
projective protocol. Thus, none of the 
S's had anticipated the purpose of the 
study, even though six of them were 
convinced that they were the real sub- 
jects, rather than the examinees. How- 
ever, since none of them knew which 
aspect of their behavior was of inter- 
est to the author it may be assumed 
that their interpretations were written 
independently of any knowledge of 
the specific hypotheses of the study. 

Each of the 16 interpretations was 
divided into thought units by the 
author. Any sentence, or part of it, 
which expressed a new idea was con- 
sidered to be a separate unit. Enum- 
erations and synonyms ("She is in- 
secure and anxious") were considered 
single units. There was a total of 711 
units in the 16 protocols, with a range 
of 20 to 79 per protocol a mean of 
44 and a median of 39. After each in- 
terpretation had been separated into 
units, all references to the examiner- 
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subject interaction were removed, the 
names of the examiner and subject 
were coded, and judges were asked to 
determine for each unit whether the 
examiner was making a "positive", 
"negative" or “other” statement about 
the subject. 

Positive statements were defined as 
indicating one or more of the follow- 
ing characteristics about the subject: 
she is in good psychological health; 
she is moving in the direction of good 
psychological health; she has insight 
into her problems; she has made an 
investment in some activity or interest; 
she is motivated to relate well to 
others. Negative statements were de- 
fined as the obverse of the above char- 
acteristics (poor health, lack of in- 
sight, etc). Other statements were 
those that could not be classified along 
the positive-negative dimension ("She 
is a fine arts major"). The judges 
were given practice in the scoring of 
practice units, after which each judge 
independently scored the 16 protocols. 
The first two judges who attempted 
this were not given sufficient practice 
and confused the phenomenological 
approach, which the instructions 
called for, with the more usual depth, 
or clinical, approach. As a result, two 
new judges were selected, the training 
period was lengthened and the in- 
structions were clarified. After the in- 
dependent judging of the protocols, 
the judges discussed the 133 units 
where they had differed until they 
could both agree on a rating. Since 
the author was aware of the identi- 
fication of each protocol, he did none 
of the judging and he did not attempt 
to influence the judges in their ratings. 


RESULTS 


The two judges independently 
agreed on the categorization of 578 
of the 711 units, an agreement of 81%. 
When the protocols were placed in 
rank order in terms of percent agree- 
ment, the range of agreement was 
from 59% to 96%, with a mean and 
median of 77%. 

After both judges had agreed on a 
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Taste I. The Number and Percentage of Positive, Negative and Other 


Statements by Examiner, Accomplice and Condition 


Accomplice 1 Accomplice 2 
Warm Cold Warm Cold 
Exmainer 
A Pos. 25 (36%) Pos. 20 (29%) 
Neg. 38 (55%) Neg. 43 (6162) 
Other 6 (9%) Other 7 (10%) 
Pos/Neg .66 Pos/Neg .48 
B Pos. 22 (28%) Pos. 40 (67%). 
Neg. 51 (65%) Neg. 16 (27%) 
Other 6 (7%) Other 4 (6%) 
Pos/Neg .43 Pos/Neg 248 
fel Pos. 18 (49%) Pos. 23 (66%) 
Neg. 11 (30% Neg. 9 (26%) 
Other 8 (21% Other 3 (8%) 
Pos/Neg .1.63 Pos/Neg 2.54 
D Pos. 16 (35%) Pos. 9 (41%) 
Neg. 21 (57%) Neg. 12 EIA 
Other 4 (8%) Other 1 (4%) 
Pos/Neg .61 Pos/Neg .75 
E Pos. 9 (28%) Pos. 15 (63%) 
Neg. 21 (66%) Neg. 7 (29%) 
Other 2 (6%) Other 2 8%) 
Pos/Neg 42 Pos/Neg 2.1 
F Pos. 5 (20%) Pos. — 5 (17%) 
Neg. 16 (64%) Neg. 14 (48%) 
Other 4 (16%) , Other 10 (35%) 
Pos/Neg .31 Pos/Neg .35 
G Pos. * 5° (25%) Pos, 17 (41%) 
Neg. 12 (60%) Neg. 17 (41%) 
Other 3 (15%) Other 7 (18%) 
Pos/Neg 42 Pos/Neg 1.00 
H Pos. 15 (25%) Pos. 8 (13%) 


Neg. 36 (59%) 
Other 10 (16%) 
Pos/Neg .42 


single rating for each unit, the number 
of positive, negative and other ratings 
for each protocol was determined. In 
addition, the ratio of the number of 
positive ratings to the number of nega- 
tive ratings for each protocol was com- 
puted. A ratio greater than 1.00 indi- 
cates more positive units than nega- 
tive, while a ratio less than 1.00 indi- 
cates more negative units than posi- 
tive. Table I presents the number of 
positive, negative and other units and 
the ratio of positive to negative units 
by examiner, condition and accom- 
plice. 

Following the suggestion of Siegel 
(15), Hypothesis I was tested by the 
use of the Wilcoxon matched-pairs 
signed-ranks test, a non-parametric 
statistic taking into account both the 


Neg. 47 (77%) 
Other 6 (10% 
Pos/Neg .17 


direction and magnitude of differ- 
ences. The data used to test this hy- 
pothesis were the comparisons of the 
positive/negative ratios between the 
warm and cold conditions. An inspec- 
tion of Table I revealed that only in 
the protocols of Examiners D and F 
were the ratios higher for the cold 
condition than the warm, the magni- 
tude of these differences being the 
lowest and second lowest among the 
eight pairs of comparisons. This re- 
sult would have occurred by chance 
alone between one and two and a half 
times in 100, using one-tailed proba- 
bility values. It is evident, then, that 
the present examiners made more 
positive statements about a warm 
subject than a cold one. 


Hypothesis II was tested by assum- 
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ing that the test behavior and proto- 
col of Accomplice 2 could be consid- 
ered an alternate form of Accomplice 
l. The 16 ratios of positive to nega- 
tive statements were ranked and di- 
vided at the median (.485) and an 
analysis made to determine how fre- 
quently the warm condition produced 
a ratio larger than the median as 
contrasted with the frequency with 
which the cold condition produced a 
ratio larger than the median. It was 
found that in the eight warm condi- 
tions, six ratios were higher, and two 
lower, than the median, while in the 
eight cold conditions, two ratios were 
higher, and six lower, than the med- 
ian. A standard error of the difference 
between proportions yielded a critical 
ratio of 2.00, significant at the .025 
level, using one-tailed probability 
values. It may be concluded, there- 
fore, that when the present subjects 
acted warm to an examiner, more 
positive statements were made about 
them than when they acted cold. 


Discussion 


The results of this study indicate 
that the interpretation of a projective 
protocol is in part a function of the 
subject-examiner relationship, ‘The ex- 
aminers used in this experiment could 
not separate the meaning of their 
interactions with the subjects from the 
interpretation of the protocol. Even 
more impressive than the quantitative 
analysis of the interpretations were 
the qualitative differences in the de- 
scriptions of the subjects. For example 
Examiner C had this to say about 
Accomplice 2, who interacted with 
him in a warm manner: "She feels 
part of her family group . . . enjoys 
school very much . . . seems to be 
very conscientious and recognizes de- 
ficiencies within herself which she is 
trying to remedy . . . positively orient- 
ed toward the future . . . sensitive, 
introspective . . . likes people". De- 
scribing the same accomplice and the 
same protocol, but having experienced 
a cold interaction, Examiner A wrote: 
"She has little insight or definition of 
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her problems . . . frequently expresses 
considerable tension . . . goes on crying 
jags and feels sorry for herself . . . 
feels depressed . . . compulsively sets 
exacting standards for herself . . . 
lack of sympathy for others . . . un- 
comfortable in strongly affective situa- 
tions and solves her problems by ig- 
noring them and denying their exist- 
ence." 

It is apparent that these two exam- 
iners were responding to different 
stimuli. The protocol itself is only 
part of the material which the psy- 
chologist has to assemble and give 
meaning to; the manner in which the 
responses are given, and more import- 
antly, the feelings which the interac- 
tion arouses in the examiner, obvious- 
ly help determine interpretive be- 
havior as well. 

Because the protocol is such an am- 
biguous and unstructured stimulus, 
it may serve as a projective device for 
the examiner, as Hammer and Piot- 
rowski (5) have indicated. In a set- 
ting as ambiguous and unstructured 
as an interview, a psychotherapeutic 
session or a testing situation, the psy- 
chologist must often rely heavily on 
cues which have no easily located re- 
ferrent. Previous research has shown 
that both the interviewer (11) and 
the subject (17) respond to interper- 
sonal cues of which they are unaware. 
In the present experiment the exam- 
iner's judgment was influenced with- 
out his awareness or control The 
author did notice, however, that the 
students who had done the best work 
in his class were very sensitive to the 
attitudes of the subjects while the two 
examiners whose reports were biased 
in favor of the cold accomplice were 
the least skilled. (In view of the re- 
sults of this study, it is entirely pos- 
sible that the author's evaluation of 
his students’ performance is in some 
measure a function of the warmth of 
their interaction with him, their ap- 
preciation of his small jokes, or the 
extent to which they provided inter- 
pretations supporting the hypotheses 
of this experiment.) 
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The present study is characterized 
by several weaknesses. The small num- 
ber of examiners and the use of only 
two accomplices makes it unwise to 
generalize the findings to larger popu- 
lations of psychologists and subjects. 
All that can be concluded is that us- 
ing these particular subjects the hy- 
potheses were substantiated quanti- 
tatively and qualitatively. A second 
weakness concerns the use of relatively 
inexperienced graduate students as ex- 
aminers. It is interesting to speculate 
on the results that would have been 
obtained had the examiners been thor- 
oughly experienced and sophisticated 
in diagnostic procedures. Pertinent to 
this question is the conclusion of Stan- 
ton and Baker (16) that the bias of 
the interviewer affected interviewer 
responses even with experienced inter- 
viewers who were aware of their bias 
and who were dealing with objective 
material. The third limitation in this 
study concerns the fact that three of 
the examiners knew they were testing 
the same subjects. It is interesting to 
note that of the two examiners whose 
interpretations ran counter to the hy- 
potheses, one came from this group. 
Evidently, knowledge of the use of ac- 
complices did not produce in these 
three examiners any greater tendency 
to write interpretations supporting 
the hypotheses than in the other five 
examiners. While the effect of this 
leak in information cannot be deter- 
mined with any precision, it certainly 
weakens the confidence one can place 
in the findings. 


SUMMARY 


l. The author arranged appoint- 
ments for the eight members of his 
class in projective techniques to ad- 
minister and interpret two Rotter In- 
complete Sentence Tests. The exam- 
iners were not aware that the test sub- 
jects were accomplices, each of whom 
responded with faked, memorized stem 
endings. These protocols were con- 
structed so that they could be con- 
sidered alternate forms. Every exam- 
iner saw one accomplice who acted 
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warm and another who acted cold and 
each accomplice had an equal number 
of warm and cold roles. The inter- 
pretations which the examiners made 
of the protocols were analyzed for the 
number of positive, negative and other 
statements. 


2. Two judges agreed 81% in classi- 
fying responses as positive, negative 
or other, while the mean and median 
agreement per protocol was 77%. 


3. The data indicated: (a) when an 
examiner tested two subjects he made 
more positive statements about the 
one who liked him than about the 
one who did not; and (b) when sub- 
jects were warm to the examiner they 
were perceived more positively than 
when they were cold. 

4. Several weaknesses of this study 
were discussed. 
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A Note on the Use of the Schizophrenic in Rorschach 
Content Analysis 


C. Scorr Moss 
State Hospital No. 1, Fulton, Missouri 


INTRODUCTION 


Rorschach content interpretation is 
freely practiced in clinical work to- 
day; however, Rorschach's original 
disparagement has retarded develop- 
ment of a dynamic theory of content 
analysis. The usual approach em- 
ployed by psychologists is the highly 
subjective procedure of free associ- 
ating to the patient's responses to ar- 
rive at their meaning. Some clinicians 
compensate for their felt inadequacies 
through the assignment of invariant 
meanings to specific images without 
reference to individual differences, 
much as they might rely upon uni- 
versal symbolism in dream interpreta- 
tion. Lindner (4), a leading exponent 
of this extreme view, correlated single, 
specific responses with major patho- 
logical trends and diagnostic cate- 
gories. Other authorities, such as Sha- 
fer (9), have reacted strongly against 
this inflexibility of interpretation, ad- 
vocating a thematic analysis of con- 
tent, in much the same sense as ap- 
plied to TAT stories, but cautioning 
that interpretations are only hypothe- 
ses and remain in need of careful 
internal and external validation, 


'The difficulty encountered in the 
scientific investigation of the uncon- 
scious and symbolic aspects of human 
behavior has further limited research 
in this area, Psychoanalytic theory 
suggests a novel avenue of approach 
through the occasional, fascinating 
and informative schizophrenic who 
retains the ability and willingness to 
introspect for the interested clinician. 
Fenichel (2,p.422) aptly represents 
the psychoanalytic viewpoint in his 
statement that because the "uncon- 
scious has become conscious", the psy- 
chotic is dominated by archaic modes 
of thinking. “The schizophrenic shows 


an intuitive understanding of symbol- 
ism. Interpretation of symbols, for 
instance, which neurotics find so diffi- 
cult to accept in analysis, are made 
spontaneously and as a matter of 
course by the schizophrenic.” He often 
expresses ideas which are deeply re- 
pressed in others; that is, the ex- 
pressed thoughts of the schizophrenic 
may be similar to the unconscious 
thought of the normal or neurotic. 
Symbolic thinking for them is not 
merely a method of defensive distor- 
tion; it is an archaic pictorial type of 
thinking that occurs in all regressive 
states, such as fatigue, illness, sleep 
and psychosis. Many psychoanalysts 
are known to conclude. that any pa- 
tient who could correctly interpret 
his own dreams was schizophrenic. 
Brill (1) states, for example, that he 
never found a patient not schizo- 
phrenic who could interpret his own 
symbols correctly. Rosen (8) thinks 
enough of the schizophrenics' facility 
in understanding psychotic behavior 
and verbalizations that he has em- 
ployed patients-in-remission to advise 
him in treating severely disturbed psy- 
chotics. He literally equates schizo- 
phrenia with dreaming and sees the 
problem of treatment as that of wak- 
ing the patient from his nightmare. 


PROCEDURE 


Schizophrenic patients were em- 
ployed to interpret the very private, 
individualistic, fleeting, mutable sym- 
bols frequently represented in Ror- 
schach responses. Over a period of two 
years, approximately 50 schizophrenic 
patients were informally screened for 
participation in this study, and three 
were selected on the basis of their will- 
ingness and demonstrated ability to 
cooperate in the interpretation of a 
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variety of symbolic content. Each 
manifested behavior suggestive of an 
intimate acquaintance with symbolic 
modes of thinking, though care was 
exercised that they had received no 
formal training, including psycho- 
therapy, in the interpretation of sym- 
bolic phenomena. Their prior famil- 
iarity with the Rorschach method of 
personality appraisal was limited to 
having taken this test upon admission 
to the hospital. Patient A was brought 
to the attention of the author by his 
elaborate, detailed religious-symbolic 
paintings in occupational therapy. 
Patient B suggested himself as a sub- 
ject when he volunteered interpreta- 
tion of another schizophrenic's autis- 
tic ward behavior. The third patient, 
Subject C, was included when he 
spontaneously interpreted the symbol- 
ic meaning of his own responses dur- 
ing the administration of a Rorschach. 


Each subject was given the same five 
Rorschachs for interpretation; all pro- 
tocols were obtained from young male 
subjects, three from schizophrenics, 
one from a hospitalized neurotic, and 
one from a "normal" college student. 
The validating criteria consisted of 
a case summary consolidated from an 
intensive psychiatric, psychologic, and 
social service evaluation, and the cross 
validation provided by the three in- 
terpretations of each Rorschach. The 
study concerned only the interpreta- 
tion of content, divorced from other 
aspects of the response, such as loca- 
tion or determinants. The method of 
“blind analysis" was partially adhered 
to, in that only the sex and age of the 
Rorschach respondents were provided. 


RESULTS 


Results obtained from the three pa- 
tients were highly encouraging; the 
patients associated freely and made 
interpretations of symbolic content 
with an attitude of considerable self- 
assurance. The apparent ability of 
these untrained subjects to arrive in- 
dependently at similar interpretations 
derived from Rorschach content an- 
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alysis is illustrated by the following 
example: 


Rorschach protocol (IV) presented 
to the patient-subjects: 


Card: 
I 1. A bat. 
2. A dried leaf, disintegrating or rot- 
ting. 
il I never saw or thought anything like 
this. 


1. Blood, perhaps. I certainly don't see 
anything there. Could be a picture 
of a pelvis bone with blood on it. 
But blood is in the wrong spot; 
should be in the middle or no blood 
at all. I was a pharmacist's mate in 
the Navy. 

HI 1l. Looks like autumn to me, dried 
leaves again. Two colors, brown and 
red. It really doesn't look like any- 
thing. 

IV I don't get anything out of that one. 

l. Could be a turtle under water. 
Looks encrusted. 

v 1. Could be a bat. 

VI 1l. Looks like a bone, a hip bone, but 
it's way out of shape. 

It’s like nothing I ever saw. 

1. Looks like two moles, the two pink 
items, crawling over some rocks. 
Like at the zoo. Could I read the 
back, doctor? 

IX  L. (Slants card). Like coal put in water 
in the wintertime. But doesn't really 
look like it. 

x 1, Tree stump. 

2. Young tree, a sprig, ready to be 
stuck in the ground. Possibly a 
book print or magazine illustration. 


VII 
VII 


Verbatim recorded interpretation of 
Patient B: 


I 1. An attempt at flight or escape from 
the test. 

2. The tree is a symbol of life. Every 
leaf gets its vitality from the tree 
and is dependent on it. The tree 
could be his family or society. This 
is an individual member that has 
fallen off into a mental institution. 
He feels he is rotting in the hospi- 
tal, isolated from others. 

n 1. He begins by denying what is to 
follow. He tries again at the end to 
deny its importance by saying he 
was a pharmacist's mate. It is clear 
that this is the pelvic bone of a 
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female, since he says the blood 
should be in the middle. He is pos- 
sibly preoccupied with obscene sex 
thoughts. 


. Autumn and leaves?! Autumn is in 


the fall, that is, late in life. Dried 
leaves again indicates loss of life. 
He is saying, “It is late in life for 
this to happen to me. My life is 
wasting away.” 


. Underwater means death. Deep wa- 


ter means danger or trouble. He is 
a guarded creature, living in hidden 
depths. The turtle is a cautious ani- 
mal who finds security in its shell 
and underwater, hidden away. 'En- 
crusted' means being weighted down 
with anxiety or trouble. He has 
been like this for a very long time. 
Another guarded response. 
Repetitious. His concern with hips 
shows an interest in sex. As on the 
second card, there is something 
wrong, that is, the blood in the 
wrong spot or the hip bone is mis- 
shapen. He may have a problem 
about homosexuality. 


The card represents some great danger 
—it is too close to his ‘trouble area.’ 
Maybe this is a carryover from the last 
card. Sex is definitely a problem to 
him. 


l. 


Moles are underground creatures. 
One quality is destructiveness and 
another is living in eternal dark- 
ness. This is like the turtle response. 
This person is underground, living 
within himself, hidden away from 
others, His request to read the back 
of the card indicates suspiciousness 
of the purpose of the cards. He 
fears being trapped by his responses 
and wants to stop the testing. 


Slanting the card is an attempt to 
"look into the picture, that is, to get 
under the most prominent features of 
the card. It is another sign of fear- 
fulness. 


iz 


Coal is a symbol of life; it gives off 
energy and warmth. The source of 
warmth or life for this person has 
been extinguished. He is without 
love when it is needed most, that is, 
in the wintertime. There is an ab- 
sence of life or love in all his 
remarks. 


. A tree stump is again something 


dead. 


. The sprig means a person about to 


be born. It is different from his 


other remarks that it may mean a 
fear of being born out of safety into 
a threatening situation. Is he a hos- 
pital patient that is about to be 
discharged? See how he comes back 
and makes it into a print, remov- 
ing it from real life?! 

Patient B's summary comments: 
This is a very sick person, but I could 
not say he was insane. I don't know. 
He is fearful, suspicious, guarded, 
lonely, sees himself as decaying or los- 
ing ground. He has many difficulties 
and burdens. He is very concerned 
about sex. Does he prefer other men 
or little girls? He is very withdrawn 
introverted, sees himself as actively 
burrowing, but I don't know whether 
he is going in or out, probably the 
first. He needs love very much but it 
is denied him for some reason and he 
feels lifeless and depressed. 


Summary interpretation of the same 
Rorschach by Subject C: 


This person has serious problems. 
He is very morbid, depressed, worries 
about life and death, He seems angry. 
Has he killed someone, a woman? Or 
does he want to be one? (Subject's 
interpretation of Card II: I think he 
means this is a female pelvis because 
the blood is misplaced. Does he enjoy 
hurting women? Or does he want to 
make himself into a woman?) I get 
the feeling that he is careful about 
what he says. He sees things he doesn't 
want to tell, but has to say something 
because he knows the doctor expects 
it. He is avoiding something that is 
very disagreeable; sex or violence, 
maybe both? The bat, turtle, and 
mole all have the same meaning: they 
are distasteful animals that hide them- 
selves (in the night, water, earth). 
This person needs to hide himself 
from others. The last card shows his 
fear of death and the hope that he 
may live or grow again when things 
are better. 

Comprehensive (summary) evalua- 
tion of the Rorschach respondent: 


The patient, aged 31, diagnosed as 
"Schizophrenia, Paranoid type", has 
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been hospitalized intermittently the 
past five years. He is superficially 
pleasant and cooperative; however, 
he makes extensive employment of the 
defenses of repression, suppression, de- 
nial and projection. 

His childhood was reportedly nor- 
mal and uneventful except for a tend- 
ency toward seclusion. The first overt 
psychotic behavior appeared in the 
Navy. He makes insistent claim that 
an admiral made homosexual ad- 
vances to him, which he rejected. In 
retaliation, the officer supposedly per- 
secuted him during the remainder of 
his enlistment. The patient's marriage 
in 1948 apparently precipitated a 
homosexual panic, and shortly there- 
after, he became acutely suspicious, 
fearful of being watched and harmed, 
and was hospitalized. While he was 
divorced in 1951, he nevertheless con- 
tinues to blame his wife for all his 
present difficulties. 

There is evidence of a rigid, crys- 
talized delusional system. He believes 
his wife instigated his persecution by 
the Mafia and that this is perpetu- 
ated by his threat to expose the ac- 
tivities of this society. Personal diffi- 
culties are completely denied, hospit- 
alization is perceived as imprison- 
ment, and interviews as a form of in- 
terrogation. Hospital personnel are 
included as members of the perse- 
cutory pseudocommunity. For in- 
stance, he asserts that the ward physi- 
cian is a member of the Mafia and 
each night administers “brain wash- 
ings" while he sleeps. As evidence, he 
shows the “needle marks” on his body. 
He further believes that the hospital 
maintains unrelenting pressure in an 
attempt to cause his physical and 
mental deterioration. As is character- 
istic of many chronic psychotics, how- 
ever, he has learned to avoid verbaliz- 
ing his delusions. His outward con- 
formance and submissiveness result 
"from his conviction that present resist- 
ance is futile, and he resigned 
himself to “taking it" until dis- 
charged. 

Tenuous control over lightly sup- 
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pressed, intense hostile and deviant 
sexual impulses is reinforced by his 
voluntary withdrawal from all inter- 

ersonal contacts, which he rational- 
izes as a protection of others, since 
father supposedly lost his job for try- 
ing to help him. This fear of contam- 
inating others provides him with a 
convenient excuse for living away 
from his anxiety-arousing, controlling 
parents. 

Aside from occasional episodes of 
verbal hostility, including remarks 
about the homosexual tendencies of 
other patients, the patient makes an 
adequate hospital adjustment. How- 
ever, confrontation with any of the 
discrepant aspects of his delusional 
system or reports on irrational past 
behavior easily disequilibrate him and 
often result in heated counter-accus- 
ations. It is extremely doubtful if he 
can ever achieve other than a tempor- 
ary marginal adjustment outside the 
hospital; especially since his defensive 
system will not allow him to accept 
sympathetic support and guidance. 
It is anticipated that the patient will 
someday require permanent commit: 
ment. 

These are typical examples of the 
interpretive ability of the schizo- 
phrenic subjects, the degree of agree- 
ment between interpretations and be- 
tween these interpretations and the 
case summaries. However, before 
clinicians scurry to hire schizophrenic 
consultants to aide them in Ror- 
schach content analysis, they should 
be aware of two additional results. 
First, the subjects did not display 

ual facility in interpreting all Ror- 
schachs, and second, there was defin- 
ite evidence of personal projection in 
their interpretations. 

An extensive psychological evalua- 
tion was available on each subject. 
When the five interpretations of any 
one subject were compared, they re- 
vealed clearly discernable trends con- 
sistent with their own dynamic struc- 
ture. Patient A, for example, fre- 
quently found evidence of intense 
religious conflicts; patient B constant- 
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ly projected his own problems of 
homosexuality, including a preference 
for young girls; patient C, a convicted 
murderer, found many indications of 
homicidal impulses, That the sub- 
jects also displayed somewhat greater 
ability to interpret the protocols of 
schizophrenic patients than they did 
those of the neurotic or normal, seems 
partly attributable to a coincidental 
correspondence in the schizophrenic 
dynamics of the subjects and the pa- 
tients whose Rorschachs they were 
asked to interpret. In addition, the 
possibility suggested itself from the 
data that the perceptional structur- 
ing of better adjusted individuals 
will be relatively impersonal, highly 
determined by the objective character- 
istics of the blots, and conflict-free, 
while the percepts of schizophrenics 
are more determined by impulses, de- 
fenses and conflicts. Records of this 
latter type appear to generally pro- 
vide greater opportunity for interpret- 
ive elaboration in content analysis. 


Discussion 


There is suggestive evidence that 
some schizophrenics have a sensitive 
intuitive ability to understand un- 
conscious imagery as projected in 
Rorschach responses, although the 
contribution of their projective mech- 
anism must be carefully appraised. 
While primary interest here is in a 
novel technique for evaluating Ror- 
schach content analysis, it is inevit- 
able that the focus of discussion re- 
turn to the nature of the schizophren- 
ic thought processes. It is highly 
doubtful that the ability to interpret 
symbolism is specifically correlated 
with this disorder, since only three 
of fifty schizophrenics interviewed 
displayed this talent. There is evi- 
dence in the literature that some nor- 
mal, psychologically unsophisticated 
hypnotic subjects who show no facil- 
ity in handling symbolic content in 
the waking state are able to dream 
upon command or to interpret sym- 
bolism (5, 7). Freud (3, p.833) , him- 
self, believed that the presence of 


schizophrenia facilitates symbolic in- 
terpretation but in later life con- 
cluded: “The progressive experience 
of psychoanalysis has enabled us to 
discover patients who have displayed 
in a surprising degree this immediate 
understanding of dream symbolism. 
Many of these patients suffered from 
dementia praecox, so that for a time 
there was an inclination to suspect 
that all dreamers with such an under- 
standing of symbols were suffering 
from that disorder. But this did not 
prove to be the case; it is simply a 
question of a personal gift or idiosyn- 
cracy without perceptible patholog- 
ical significance." However, from a 
theoretical point of view, it is not 
surprising that the schizophrenic 
should have especial abilities in this 
area. 

Schizophrenia is characterized by 
difficulties in communication; the 
schizophrenic lives in a symbolic 
world not shared to an appreciable 
degree by society. He has unusual dif- 
ficulty in using shared, common, 
fixed, social symbols; instead, anxiety 
forces a system of logic that enables 
him to reason to acceptable, non- 
threatening conclusions. This logic 
involves the basic principle elaborated 
by Don Doramus (10), and is in es- 
sence the false perception of identity 
based on irrelevant (predicate) attri- 
butes. 

Thus the schizophrenic is bound to 
present experience, thinking and 
acting are directed by the immediate 
claims made by one particular aspect 
of the object or situation, as determ- 
ined by intensely emotionalized atti- 
tudes. According to the specific way 
in which a certain object or situation 
is experienced, a restricted property 
or aspect becomes the basis for his 
choice of symbols. This is possibly 
the mode of schizophrenic dunking 
that contributes both to his difficul- 
ties in social communication and to 
his facility in understanding autistic 
symbolization. 

The propensity for this mode of 


idiosyncratic thinking of the patient- - 


| 
| 


ond 
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subjects was nicely demonstrated on 
Peters (6) Word Meaning Test, a 
measure of abstract thinking. The 
subject is presented with a list of 30 
stimulus words, each paired with four 
other words: One is subordinate, an- 
other supraordinate, and the other 
two are generally considered irrele- 
‘vant, The subject is asked to identify 
which of the four "goes with" the 
single word. To illustrate: 
Car: 
Regimentation 
Buick 
Paper 
Transportation 
Shark: 
World 
Search 
Man-eating 
Animal 
Month: 
January 
Finger 
Johnson 
Time 
On this test the three subjects dis- 
played a discernable tendency to as- 
sociate logically irrelevant words;1 
for instance, Subject B paired Shark- 
World, .Month-Finger, Car-Regimen- 
tation. Subsequent inquiry revealed 
that he perceived the world as full of 
people who, like sharks, are danger- 
ous; he pictured a finger pointing at 
a calendar; he resents social regimen- 
tation and cars are one method by 
which this. is achieved. However, 
when asked to choose the associations 
used by the "average person", the 
three subjects were quite capable of 
responding in the conventional man- 
ner. Thus the schizophrenic is not in- 


` variably committed on this type of 


logic although its use has defensive 


1While the subjects were distinguishable 

from a normal control group on this basis, 
many of the schizophrenics tested who dis- 
played no special facility in symbolic inter- 
pretation also responded with idiosyncratic 
associations. The identifying characteristics 
of schizophrenics who show this ability re- 
mains to be determined. 
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value when a high degree of threat is 
involved.? 


SuMMARY 


* 
Psychoanalytic theory posits that 
because of a breakdown of repression 
and the employment of archaic modes 
of thinking, the schizophrenic has 
especial faculty in understanding 
symbolic phenomena. A limited sam- 
ple obviously restricts the conclusions 
that can be drawn from this explora- 
tory study; nevertheless, it was found 
that in the absence of formal psy- 
chological training at least some 
schizophrenics have the ability to in- 
tuit personality dynamics manifested 
in Rorschach percepts. These results 
suggest an additional approach to the 
difficult problem of investigating the 
increasingly employed procedure of 
Rorschach content analysis. 
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Gill, Newman, and Redlich (2) re- 


‘port that initial interview data were 


distorted and considerably abbreviat- 
ed when recording was done by notes 
and from memory. Inasmuch as The- 
matic Apperception Test data may 
produce many thousands of words, de- 
pending upon the number of cards 
used, adequate recording of this test 
may become a problem of some con- 
cern. In the present age of electronics 
however, this problem is easily solved 
by the use of a recorder. This how- 
ever raises another problem, for the 
presence of a microphoge may by 
“mike fright” inhibit the production 
of useful material by the S or even be 
objected to by the tester—this latter 
problem which is 
oftén overlooked. If it should be 
thought that the presence of the 
microphone may disturb the S and 
hence his productivity, the recording 


* apparatus as well as the microphone 


* 


may be concealed. At this point how- 
ever, a hue and cry are raised that 
suth a procedure is “unethical.” In 
this connection Marcuse (3) states: 
“The very dynamics of the therapeu- 
tic situation involves the attempt to 
circumvent the patient's resistance and 
to wrest the meaning of the symptom 
from him. In this sense then all ther- 
apy is covert. To say that the pro- 
cedurerof covert recording which may 


1This study was done in partial fulfillment 
of the requirements for the degree of Master 
of Science in Psychology at the State College 
of Washington. The scope of the study was 
made possible thanks to Grant 3220-218 by 
the State College of Washington. 


? A recording of the interview implies a mir- 
ror that others besides himself can see and 
this may be why recording is not used. 
Concern may be more for the welfare of the 


* therapist than that of the patient! 


help the patient is unethical, can only 
stem from a failure to recognize the 
dynamics of therapy." Distorted logic 
over "secret" recording has obscured.. 
beyond recognition the real issues in- 
volved—a point which Amrine and 
Sanford (1) have clearly indicated. 
In effect misuse is not a satisfactory 
reason for disuse. For purposes of this 
study the viewpoint of the American 
Psychological Association (7) is rele- 
vant: “Psychologists agree that clinical 
interviews, case records, and other as- 
pects of diagnostic or therapeutic 
work should be kept confidential. 
"They also endorse the general propo- 
sition that the client has the right to 
know the circumstances attendant on 
the. conduct of the interviews. How- 
ever, specific decisions made in the 
interest of training, research, or some 
other laudable purposes are some- 
times made in violation of these gen- 
eral agreements.” (Section 2.31) 
(Italics the authors.) 


Is it known whether overt record- 
ing actually does inhibit productiv- 
ity» West (6) conducted a study in 
which he compared responses of 60 
Ss in overt and covert situations. He 
found no significant differences in 
such indices as: number of words, re- 
action time, and clinical significance. 
However 15 per cent of his Ss, in their 
required phenomenological reports, 
did express discomfort at being overt- 
ly recorded. A possible explanation of 
his not finding significant results in 
certain of the indices is that his Ss 
were relatively well-adjusted and non- 
anxious individuals who were not in- 
fluenced by the pressure of the pres- 
ence of a microphone. It was the ques- 
tion of the role of anxiety in record- 
ing that prompted the present study. 
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HYPOTHESIS 


The present study is concerned with 
differences in response to TAT cards 
of high and low anxiety Ss to overt 
(microphone and recording apparatus 
in view) and covert (microphone and 
recording apparatus concealed) pro- 
cedures. It also asks the question as to 
whether, within the high or within 
the low anxiety groups, differences due 
to the type of recording, overt or co- 
vert, may be found. Finally it asks 
whether discomfort is present in the 
S during overt recording as revealed 
in phenomenological report. 


METHOD 


Since this study concerned the re- 
sponses of anxious and non-anxious 
Ss, the problem of selection of such 
individuals had first to be considered. 
Inasmuch as the validity and reliabil- 
ity of the Taylor Manifest Anxiety 
Scale (4) has been demonstrated and 
it is at present frequently employed, 
this scale was used. All new students, 
1,677 entering the State College of 
Washington in the Fall of 1955 were 
given the Taylor Manifest Anxiety 
Scale. These tests were scored for 
anxiety and lying. Ss with an “L” 
score of 7 and over (N — 224) were 
discarded. The upper 7 and the lower 
7 per cent of the remaining male and 
female distribution were then select- 
ed. These comprised the sample of 
high and low anxiety Ss. The males 
had “A” scores either below 4 (mean 
= 2.2) or above 21 (mean = 25.4); 
while the females had “A” scores be- 
low 7 (mean = 4.0) or above 24 
(mean = 27.6). The total number of 
Ss selected by this method was ap- 
proximately 203 and of these 105 con- 
stituted the final sample. This final 
sample did not differ significantly 
from the 208 in any phase of anxiety. 
It consisted of 28 males high and 28 
males low in anxiety while the female 
sample consisted of 29 high and 20 
low in anxiety. 

A total of eight TAT cards were 


Overt and Covert Recording 


administered to each S in two series 
of four cards each. These eight cards 
were chosen because they had been 
equated with respect to clinical signifi- 
cance (5). As a further precaution, 
they were also administered in an 
ABBA. sequence. Series A comprised 
Cards I, IV, V, and X while Series B 
consisted of Cards II, IBM, IXBM, 
and XIV. Within each series the cards 
were always presented in a fixed order. 
Verbal instructions used in the ad- 
ministration of these cards were the 
standard ones. 

In the covert recording situation the 
microphone was concealed in a filing 
box on the desk near the S while the 
recording apparatus was hidden inside 
a drawer. In the overt situation the 
microphone was near and obvious and 
the recording apparatus was placed in 
full view on the desk. 

When the S knew that he was be- 
ing recorded (overt situation) the E 
said: “It has been our policy to record 
some of these interviews. Do you mind 
if we use the recorder?" If the S ob- 
jected (and three did) , the E replied: 
"Using the recorder makes it much 
easier for me and the recording will 
not be heard by an unauthorized per- 
son." Beyond this point no one con- 
tinued to or felt that he was in a po- 
sition to object. If the recording was 
overt during the first, and covert dur- 
ing the second session, and the S were 
to ask, during the latter, whether the 
recorder was being used (no one did) 
he was to be told that it was not. The 
examiner in both situations sat in 
front of the S ostensibly taking notes 
in both the overt and covert situa- 
tions. 

The high and low anxiety Ss were 
each divided into four groups of ap- 
proximately 28. Card series A or B 
were given approximately one week 
apart. The particular series of cards, 
A or B, and the overt (recorder obvi- 
ous) and covert (recorder not obvi- 
ous) situations were alternated for 


each group. The experimental design. 


may be summarized as follows: 


| 
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High Anxiety Session I Session II 
BC 
BO 
AC 
i AO 
Low Anxiety Session I Session II 
AO BC 
AG BO 
BO AC 
BC AO 


* Series A cards, Overt recording. 


'The factors analyzed were: seconds 
before response, word-count, rate 
(number of words per unit of time), 
clinical significance of series of stories 
(three clinicians rated the series as 
significant, indeterminate, or nonsig- 
nificant with respect to how mui 
they revealed about the S) , and a sub- 
jective (phenomenological) report. 
Agreement of all three judges was re- 

uired in order to increase validity of 

the clinical significance criterion. In 
the phenomenological report the S 
was asked to check whether in giving 
stories when being recorded (overt) 
he found: less difficulty, more diffi- 
culty, or same difficulty than when 
(seemingly) not being recorded (co- 
vert) . 


RESULTS 


Males and females high in anxiety 
and males and females low in anxiety 
were compared on the various criteria. 
In none of the criteria were the dif- 
ferences significant. 

In Table I, seconds before response, 
word-count, rate, and clinical signifi- 
cance of series of four stories are 
compared for differences between 
overt and covert recording for high 
and low anxiety Ss. 

Analysis of overt and covert differ- 
ences within high anxiety Ss shows a 
statistically significant different mean 
score for the first three criteria. AII 
differences are in the same direction. 


? These data are available in “The Use of 
Overt and Covert Recording with the TAT" 
an unpublished thesis by Roger Edwin 
Sauer, State College of Washington Library, 
1957. 
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That is, during overt recording high 
anxiety Ss respond faster, give a great- 
er number of words, and talk at a 


‘faster rate than during covert record- 


ing. There is no meaningful differ- 
ence in the ratings of clinical signifi- 
cance of series of stories between overt 
and covert recording. A similar analy- 
sis may also be seen in Table I for 
differences between overt and covert 
recording in low anxiety Ss. Here 
again we find Ss responding faster, 
giving more words (although not sig- 
nificantly greater) and talking at a 
faster rate to the overt situation. 
These differences are in the same di- 
rection as found with high anxiety 
Ss, but not as great. Again we find no 
meaningful difference in the ratings of 
clinical significance of series of stories 
between overt and covert recording. 

In Table II, seconds before re- 
sponse, word-count, rate, and clinical 
significance, of series of four stories 
are compared for differences between 
high and low anxiety groups for overt 
and covert recording. 

In none of the first three criteria 
(seconds before response, word-count, 
rate) were significant differences 
found in overt recording between 
high and low anxiety Ss. Difference 
between high and low anxiety ratings 
in clinical significance of series of 
stories appear, but are related to 
anxiety and not to the type of re- 
cording.* 

Differences between high and low 
anxiety groups for overt recording 
were also analyzed. In none of the 
first three criteria were significant dif- 
ferences found. Difference between 
high and low anxiety ratings of clini- 
cal significance of series of stories ap- 
pear, but again are related to anxiety 
and not to the type of recording. 

Analysis of the phenomenological 
data show that thirteen of the high 


*'To test the possibility of an interaction 
effect between level of anxiety and type of 
recording, analysis of variance was done for 
three of the criteria. No interaction effect 
was found. 
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anxiety and fourteen of the low anxi- 
ety Ss (a total of 26%) reported more 
difficulty in giving stories when being 
overtly recorded than when seemingly 
not being recorded (covert recording) . 
Inasmuch as 20 of the 27 Ss (8 of the 
high and 12 of the low) reported 
more difficulty when overt recording 
occurred during the first session, it is 
necessary to bear in mind just when 
the recording occurs. 


DISCUSSION AND CONCLUSION 


Tables I and II show the presence of 
a difference related more to the meth- 
od of recording (overt or covert) than 
to the presence of the degree of anxi- 
ety as measured by the Taylor Mani- 
fest Anxiety Scale. Overt recording 
was found to influence significantly 
high anxiety Ss to use a greater num- 
ber of words, to respond more quick- 
ly, and to talk at a faster rate than 
during covert recording (Table I). 
This was true (though not with word- 
count) to a lesser degree in low anxi- 
ety Ss. 


The lower word output, slower 
rate of speech and possibly the slower 
reaction time to covert recording may 
result from a tendency on the part of 
the S to pace the writing speed of the 
E. While the data do not permit a 
definitive answer, certain considera- 
tions make the assumption of pacing 
rather dubious. The physical set-up 
employed did not permit the S to ob- 
tain a clear view of the E's writing 
speed. Secondly, the psychological sit- 
uation involved naive freshmen tak- 
ing a personality test in which it 
might be assumed that they would be 
more concerned with their own feel- 
ings than with the question of pacing. 
Finally, although not bearing on ei- 
ther side of the question, it may be 
remarked that the situation en- 
countered by the S is the standard 
clinical one. 
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Although differences were found, 
the importance of these differences is 
open to question in light of the lack 

results found for the clinical sig- 
nificance of stories (Table I). Possib- 
ly the ratings of clinical significance 
may be questioned. Most important of 
all the findings, though again not 
without qualification, is the fact that 
over one-fourth of the Ss reported 
greater difficulty (phenomenological 
data) when being overtly rather than 
being covertly recorded. So on the one 
hand some might argue that the 
phenomenological data contraindicate 
the use of overt recording, while oth- 
ers, pointing to the results found with 
the first three criteria (Table I), 
might argue exactly the opposite. The 
criterion of clinical significance of 
stories which might help in solving 
this dilemma remains mute. It is one 
thing to find a difference and another 
to know exactly what such a differ- 
ence indicates. It could at least be 
argued that first interview overt re- 
cording of the TAT is probably un- 
wise. 
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“Diagnosing” Szondi's Pictures 


A. B. SILVERSTEIN! 
Psychiatric Institute, University of Maryland School of Medicine 


The literature contains a number of 
studies dealing with the ability of 
ns of various degrees of psy- 
chological sophistication to “diag- 
nose" Szondi's pictures, that is, to 
match the stimuli of the Szondi Test 
(8) with their proper pou di- 
agnoses, Best and Szollosi (1), Fos- 
berg (3), Holt (cited by Deri (2)), 
and Rabin (5, 6) all report that their 
subjects were more successful at this 
task than chance alone would allow. 
The aim of the present investigation 
was to determine whether perform- 
ance in the psychodiagnostic match- 
ing procedure is associated with 
certain personality dynamics of the 
"diagnostician." Specifically, it was 
predicted that the frequency'and the 
accuracy with which a subject used 
a given diagnostic category in this 
procedure would be related to the 
strength of the drive represented by 
that category, and the subject's ac- 
ceptance of the drive, as measured by 
the Szondi itself. These predictions 
were based on the assumption that 
such processes as sensitization, vigil- 
ance, and perceptual defense might 
be operative in psychodiagnostic 
matching, as they have been shown 
to be in a variety of other experi- 
mental situations. 


SuBJECTS AND PROCEDURE 


The subjects were 20 male under- 

duate college students majoring 
in psychology. All had completed a 
-course in abnormal psychology, and 
none of them was familiar with the 
Szondi. Each of the subjects was ex- 
amined individually, starting with a 
standard administration of the test. 
Immediately afterward, the subject 
was told that the stimulus pictures 


1 Formerly at New York University, where the 
data for this study were collected. 


were photographs of psychiatric pa- 
tients. He was presented with a list 
of the eight diagnostic categories 
which appear in the test and instruct- 
ed to match the pictures, one by one, 
with the diagnoses. The subject was 
not advised that there was an equal 
number of pictures for each category. 

The test was scored in the manner 
prescribed by Szondi (9). Two meas- 
ures were obtained for each of the 
eight test factors: a “quantitative” 
score, based on the absolute number 
of selections made from the six pic- 
tures of a factor; and a “tendency” 
score, based on the distribution of 
“Tikes” and “dislikes” within the fac- 
tor. In interpreting the test, it is as- 
sumed that the first of these scores 
reflects drive strength, and the second, 
the subjects acceptance or non-ac- 
ceptance of the drive. 


RESULTS AND DISCUSSION 


The distribution of accuracy scores 
in the psychodiagnostic matching pro- 
cedure is shown in Table I. By 
chance, the subjects would have been 
expected to make an average of six 
correct matches out of a total of 48 
(4) . Actually, only one subject made 
fewer than this number, and the 
group median was 11. Four of the 20 
subjects differed significantly from 
chance at the .05 level (11 or 12 cor- 
rect matches) and four more at the 
.01 level (13 or 14 correct matches) . 
The number of significant differences 
at both levels is itself significant at 
the .001 level (7). These findings cor- 
roborate those of previous investi- 
gators. 

To test the predictions offered 
above, distributions of the frequency 
and accuracy scores for each factor 
were dichotomized as near the median 
as possible, and chi squares were com- 
puted between these scores on the one 
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"TABLE I—Distribution of Accuracy 


Scores 

Correct Matches f 
5-6 1 
7-8 5 
9-10 5 
11-12* 7 
13-14** 4 
N t 20 


* Significance is a function not only of the 
number of correct matches, but also of the 
number of times the subject uses the various 
diagnostic categories. For this reason, only 
four of the seven subjects in this class differed 
significantly from chance at the .05 level. 


** Significant at the .01 level. 


hand and the Szondi "quantitative" 
and "tendency" scores on the other. 
Table II gives the results of this an- 
alysis. Only one of the 32 chi squares 
is significant at the .05 level. In short, 
the data offer virtually no support to 
the research predictions. 

On the basis of the available ma- 
terial, it cannot be determined wheth- 
er the negative results are due to the 
misapplication of a need-in-percep- 
tion frame of reference to psychodiag- 
nostic matching, or to the shortcom- 
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tion, and is not related to his own 
personality dynamics. 


SUMMARY AND CONCLUSIONS 


The Szondi Test was administered 
to 20 undergraduate psychology ma- 
jors who then attempted to match 
the stimulus pictures with their prop- 
er psychiatric diagnoses. 

l. Four subjects differed from 
chance at the .05 level and four more 
at the .01 level in the number of cor- 
rect matches made. The number of 
significant differences is itself signifi- 
cant at the .001 level. 

2. The frequency and the accuracy 
with which a subject used a given 
diagnostic category was related neith- 
er to the strength of the drive repre- 
sented by that category nor to the sub- 
ject’s are epos of the drive, as meas- 
ured by the Szondi. 

It would appear that performance 
in the psychodiagnostic matching pro- 
cedure is not a function of the person- 
ality dynamics of the “diagnostician.” 
Evidence from other studies suggests 
that familiarity with the juae 
disorders represented in the Szondi 


'TABLE II—Relationships between od Matching Scores 


and Szondi Scores, Tested by 
Szondi “Quantitative” 


Frequency Accuracy 


Square 


Szondi “Tendency” 
Score* Score? 
Frequency Accuracy 


Score Score Score Score 
Homosexual, 1.010 0.785 1.122 4.826 
0.069 2.500 2.689 4.097 
2.081 1.000 0.729 4.667 
2.054 5.065 0.683 3.284 
6.117 2.079 5.020 3.882 
Paranoid Schizophrenic. 2.443 0.144 0.254 2.972 
Manic Depressive, Depressed. 2.812 2.812 5.020 1.436 
Manic Depressive, Manic. . 1.000 4.896 3.077 3.258 
1 Critical value at the .05 level for 2 d. 5.991. 
? Critical value at the .05 level for 3 d. 7.815. 


ings of the Szondi as a predictor. 
While the findings of Best and Szollosi 
(1) conflict with those of Rabin (5, 
6) on this point, it may well be that 
the ability of an individual to “diag- 
nose” accurately Szondi's pictures is 
simply a function of his familiarity 
with the diagnostic categories in ques- 


may be the critical factor in making 
accurate “diagnoses.” 
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Productivity and the Clinical Use of TAT Cards' 


LEONARD P. ULLMANN 
Veterans Administration Hospital, Palo Alto, California 


A previous paper (9) introduced a 
method for scoring the number of 
emotional words produced by sub- 
jects in response to TAT pictures, and 
used this measure of material as a 
piece of information which has val- 
idity in relation to a criterion and 
yet can be related to global judgments 
by clinicians of the criterion. The 
present study deals with some of the 
problems touched on in the first in- 
vestigation. The questions are: 1. 
What is the relationship between the 
clinical use of TAT stimuli and the 
amount of material that is likely to 
be produced in response to the stim- 
uli? and 2. Can the measure of ma- 
terial produced be used as a depend- 
ent variable in attempts to specify the 
characteristics of stimuli as they af- 
fect the subject? 

This study takes as its first hypothe- 
sis that some TAT cards elicit more 
material than others. In operational 
terms: there are significant differences 
in the median number of emotional 
words per story for different TAT 
cards. If the first hypothesis is ac- 
cepted, a second can be advanced, i.e., 
that clinicians tend to select cards 
which elicit more material. In opera- 
tional terms: cards eliciting a higher 
median number of emotional words 
per story are more frequently used 
than are cards producing a lower 
median number of emotional words. 

IL the first two hypotheses can be 
accepted, a third may be advanced to 
the effect that a positive relationship 
exists between the measures used in 
the first two hypotheses and other 
measures of TAT productivity. To 


1 The author wishes to express his gratitude 
to the Manager and the Research Commit- 
tee of Veterans Administration Hospital, 
Palo Alto, California. The author is in- 
debted to Dr. R. C. Hamister for his help- 
ful suggestions in preparing the manuscript. 


test this hypothesis, data reported by 
Eron (2) will be used. If this third 
hypothesis is accepted, a group of re- 
lated measures of amount of material 
produced in response to TAT stimuli 
will be available to investigate charac- 
teristics of stimuli as they may effect 
productivity. To do this, scores used 
in the third hypothesis will be com- 
pared with information reported by 
Bijou and Kenny in a series of papers 
(1, 5, 6). 


METHOD 


Sample: 

The sample consists of the five most 
recent TAT protocols administered 
by each of 35 clinical psychology train- 
ees at a VA neuropsychiatric hospital. 
Ail ‘of the 175 protocols were of hos- 

italized males between the ages of 
19 and 59, who had been referred for 
diagnostic evaluation, and who dic- 
tated their responses to the examiner. 
Selection of the cards, instructions, in- 
quiry and stenographic skill varied 
with the examiners. The examiner 
group had all had at least one year 
of graduate school and some experi- 
ence with tests before starting their 
training at the hospital. All had had 
or were taking university sequences on 
the theory and application of tests. 
These examiners were not naive but 
were consciously trying out and learn- 
ing about tests. Added to the variabil- 
ity due to previous training and ex- 
erience were the frequent pressures 
of time and subjects' limited ability 
to cooperate. There were 24 male and 
11 female examiners. There were no 
significant differences between these 
two groups on the scores used in this 


study. 
Scoring: 

The method for scoring number of 
emotional words per TAT card re- 
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sponse is that introduced by Ullmann 
and McFarland (9). This method 
was shown to have a rater reliability 
for 20 homogeneous six card protocols 
of .92 product moment and .94 rank 
order correlations. The score of fre- 
quency of use of TAT cards is the 
number of times each card was used 
in 175 protocols. 


Cards: 

The stimulus material reported on 
in this study was the set of adult male 
cards as designated by Murray (7). 
These 20 cards comprised 93.5% of 
all card responses in the present sam- 
ple. The use of an adult male popu- 
lation, the desire to compare findings 
with other studies, and the small N 
in the present sample of scores for 
cards not in the adult male set, led 
to the limitation of the present report 
to the 20 adult male cards. 


RESULTS 


The first hypothesis is that there are 
differences in the median numbér’of 
emotional words elicited by TAT 
cards. The 20 by 2 table of 20 cards, 
high or low median number of emo- 
tional words, yields a chi-square of 
143.39, where for 19 degrees of free- 
dom, 43.82 is significant at the .001 
level of significance. More powerful 
statistical tests would merely serve to 
accentuate the reliability of the differ- 
ences between cards. Thus, there are 
clear differences between cards in 
terms of the number of emotional 
words elicited, and the first hypothe- 
sis may be accepted. 

The second hypothesis is that the 
median number of emotional words 
elicited per response to the TAT cards 
is positively related to the frequency 
of use of these cards by clinicians. 
Table I presents the cards, the fre- 
quency of use, the number of exam- 
iners using the cards, and the median 
number of emotional words elicited 
m card response. The relationship 
etween frequency of use and median 
number of emotional words yields a 
tau of .62, which for N of 20 is signifi- 


Productivity and the Clinical Use of TAT Cards 


cant beyond the .001 level of statistical 
significance (8).2 Thus, the cards 
eliciting the greatest number of emo- 
tional words are used more frequently, 
and hypothesis 2 may be accepted. 


Taste I. Cards, Frequency of Use 
(FrU) , Number of Examiners Using 
(#Ex) , and Median Number of Emo- 
tional Words Per Card (Mdn.EW), 
for 175 Protocols. 


Card Fru #Ex  MdnEW 
153 34 5.50 
104 30 4.77 
147 34 5.64 
155 34 6.56 

72 28 3.50 
157 34 7.63 
142 33 5.81 

91 30 442 

46 23 2.50 

68 26 3.70 

33 18 2.80 
122 33 4.09 
154 35 5.37 

70 25 3.17 

34 18 4.50 

41 17 3.50 

69 26 3.08 

88 30 5.31 

18 10 2.88 

48 22 4.38 


Eron presents data as to the number 
of thema elicited per TAT card (2, p. 
25, Table 14) and the variety of 
thema elicited by each card (2, pp. 37- 
46, sections D) . The score used in the 
present study for variety of thema is 
the number of different thema per 
card with 5% or greater frequency, 
for Eron's 75 hospitalized males. Data 
bearing on the expectation that the 
measures of productivity and use pre- 


? Heppell and Raimy, using institutionalized 
boys as subjects, note that "The analysis of 
variance showed that the differences between 
picture means (based on summating ratings 
of all four judges using both rating scales) 
could not be accounted for by the unreli- 
ability of the judges.” (4, p. 409). Heppell 
and Raimy present the rank order of 15 
'TAT cards as to usefulness in understand- 
ing child-parent relationships (4, p. 409, 
Table 1). For these 15 cards, a tau of .33 is 
obtained with the median number of emo- 
tional words and a tau of .53 with frequency 
of use, the latter being significant at the 
.05 level. 
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sented in this investigation are posi- 
tively related to other data reported 
in the literature are presented in 
Table II. Table II shows the inter- 
relationships by tau between the num- 
ber of thema reported by Eron (E- 
#T), variety of thema reported by 
Eron (EvT), frequency of use as re- 
ported in this study (FrU) , and medi- 
an number of emotional words elicited 
per card as reported in this study 
(MdnEW). The expectation of posi- 
tive relationships between data re- 
ported by Eron and data reported in 
this study, as to productivity of TAT 
cards, is substantiated; all the inter- 
relationships in Table II are statis- 
tically significant at the .05 level or 
beyond. 


Taste II. Interrelationships of 
Measures of Productivity from Eron 
(2) and as Found in This Study. Re- 
lationships Are Tau Based on 20 
TAT Cards. 


E#T  EvT  FrU MdnEW 
56 -33 Al 
Mod 94 Bees 
62 


Mdn.EW....... 


Significance of tau with 20 cases is: .32 at the 
05; 41 at the .01; .54 at the .001, two tailed 
test. 


Bijou and Kenny (1) rank-ordered 
TAT cards as to ambiguity on the 
basis of judgments by college students. 
Kenny and Bijou (6) presented data 
to demonstrate that level of ambiguity 
is curvilinearly related to amount of 

ersonal or emotional meaning in- 
jected by subjects into stories, with 
cards of intermediate ambiguity yield- 
ing the most material. In these studies, 
cards 5, 15, 18BM, 11 and 19 are des- 
ignated as the most ambiguous set, 
cards 4, 7BM, 8BM, 12M and 13MF 
are designated as the intermediate am- 
biguity set, and cards 12BG, 1, 2, 9BM 
and 17BM comprise the least ambigu- 
ous set. Since the projection of per- 
sonal or emotional themes is the sort 
of grist clinicians desire, frequency 
of usage should be greatest for the 
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intermediate ambiguity group. Kenny 
(5) also demonstrated that transcend- 
ence is greatest for the intermediate 
ambiguity group. Since a larger num- 
ber and variety of thema and number 
of emotional words should be associ- 
ated with higher transcendence, these 
scores should be greatest for the inter- 
mediate ambiguity group. Data in this 
and Eron’s studies are available for 14 
of the 15 cards (all but 12BG) used 
in the series of studies by Bijou and 
Kenny. 

Applying Kruskal-Wallis one-way 
analysis of variance (8), the expecta- 
tion that clinicians make most fre- 
quent use of cards in the intermediate 
ambiguity group is substantiated be- 
tween the .05 and .02 levels of sta- 
tistical significance. Cards of inter- 
mediate ambiguity elicit the most ma- 
terial (number of thema, variety of 
thema, number of emotional words) . 
However, the relationships between 
levels of ambiguity and number of 
thenia and number of emotional words 
by application of the Kruskal-Wallis 
test are at the .20 level of statistical 
significance. The relationship between 
levels of ambiguity and variety of 
thema is totally insignificant. 


Discussion 


The present study uses the method, 
introduced by Ullmann and McFar- 
land (9), of quantifying emotional 
words on the TAT to obtain data on 
the relationship of elicited material 
to clinical use. As in the previous 
study, the clinician behaves in a reas- 
onable manner. In the present case, 
clinical psychology trainees more fre- 

uently use the TAT cards that are 
likely to give them the most data. 
While the rationality of clinical psy- 
chology trainees is worth noting, it is 


* [t is not the purpose of this paper either to 
confirm or to question Kenny's findings. The 
results are presented to illustrate a method, 
whether degree of ambiguity or some other 
variable, such as the frequency of pictures 
of two people interacting, is the attribute 
under investigation. 
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possible to wonder whether this group 
of examiners would have explained 
their choice of TAT cards on the 
basis of increasing the data with which 
they would work, or whether they 
would have used theories that make 
assumptions about the personalities of 
particular patients. To accept the lat- 
ter explanation, it would be necessary 
for the examiners to demonstrate that 
their reasons add to the basal relation- 
ship existing between frequency of 
choice and the amount of material 
elicited. Both studies suggest that it 
is possible to devise relatively simple 
descriptions of the clinician’s role, 
and in two particular cases, these for- 
mulations are significantly related to 
the clinician’s behavior. 

For future research, two facts seem 
worth pointing out. As Heppell and 
Raimy (4, p. 409) succinctly put it, 
"...in a given series of similar pic- 
tures some will, generally, prove more 
useful than others." The present study 
yields data which point to differenees 
of considerable stability between TAT 
pictures. The data of Table I may 
supplement Eron's normative work 
and have use in the selection, equation 
or ordering of TAT stimuli for re- 
search. 

A second aspect of this study which 
has bearing on future research is the 
demonstration with information from 
the studies of Bijou and Kenny that 
it is possible to devise a measure of 
subjects’ responses to TAT and util- 
ize this measure when aspects of the 
stimulus are varied. While great in- 
genuity has been demonstrated in the 
development of Q sorts, ratings, etc., 
as measures of the effect of changing 
the stimulus, it seems that a single 
acceptable method of measuring the 
effect on subjects’ responses will con- 
serve energy and increase the number 
of directly comparable studies. 


SUMMARY 
The purpose of this research was: 
(1) to investigate differences between 


TAT cards as stimuli leading to the 
production of emotional words; (2) to 
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relate these differences to the frequen- 
cy of use of the cards in a clinical set- 
ting; (3) to compare these results 
with other reports of productivity of 
response to TAT cards; and (4) to 
demonstrate the practicality of using 
scores such as the median number of 
emotional words as a measure of the 
effect of stimulus variables on the 
responses of subjects. 

From each of 35 clinical psychology 
trainees, five protocols obtained as 
part of routine diagnostic evaluation 
were selected. All the 175 protocols 
were of males, hospitalized for neuro- 
psychiatric reasons, who dictated their 
responses to the examiner. The proto- 
cols were -scored for number of emo- 
tional words for each card by: the 
method introduced by Ullmann and 
McFarland (9). 

Highly reliable differences were 
found between the median number of 
emotional words elicited by different 
TAT cards, The frequency with which 
the cards were selected for use by the 
examiners was related positively and 
significantly to the amount of materi- 
al elicited by these cards. The find- 
ings with respect to "card pull" and 
frequency of use are in general agree- 
ment with previous findings reported 
by Eron (2), Heppell and Raimy (4) , 
Kenny (5) and Kenny and Bijou (6) . 

The study is discussed in terms of a 
description of an aspect of the clin- 
ician's role and in terms of future re- 
search with the TAT. 
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Responses of Chronic Schizophrenic Patients to Tachistoscopic 
Presentation of Rorschach Figures 


CHARLES WATKINS, M.D. 
L. S. U. School of Medicine, New Orleans, Louisiana 
and 
Hznpis L. DEABLER, PH.D. 
Gulfport Division, Veterans Administration Center, Biloxi, Mississippi 


INTRODUCTION 


Research in psychianie illness has 
in recent years been more commonly 
oriented toward an understanding of 
the dynamic and genetic factors in- 
volved than toward an understanding 
of the actual physiological and psy- 
chological processes utilized. The de- 
velopment of a delusional system has 
been extensively studied and inter- 
preted through the application of 
psychoanalytic techniques. An under- 
standing of the sensory and perceptual 
mechanisms operative to make a de- 
lusion possible is much less clearly 
understood. It is our belief that an 
understanding of “how” a delusional 
system develops warrants considerable 
study. Reading of the current litera- 
ture and non-systematic referral to 
the older literature offers a number 
of leads, but nowhere is there a clear 
picture of how a delusion is initiated 
and developed. 

A delusion implies that there is a 
reception of different data from the 
environment or a different evaluation 
of sensory data than is held by most 
people. The latter explanation is 
consistent with an interpretation 
based on psychodynamic factors, on 
parataxic distortions. We are not cer- 
tain that all such distortions are psy- 
chodynamically based. Theoretical 
formulations on other bases are cer- 
tainly justified, and continued investi- 
gations from varied viewpoints are 
essential. 

A concept fairly widespread, and 
to our mind quite valid, is Sullivan's 
concept of schizophrenic empathy. 
According to this concept, the child 
destined to potential schizophrenia 


learns early to sense and respond to 
anxieties and hostilities of the parent. 
These responses frequently arise in 
conjunction with overt parental be- 
havior of a contradictory nature. The 
child picks up minimal stimuli, fre- 
quently of a “first impression char- 
acter," and holds to the evaluation 
thus formed. Again, it is frequently 
stated that one of the odor the 
difficulty so often encountered in psy- 
chotherapeutic efforts with schizo- 
phrenics is that such patients readily 
pick up the therapist's controlled anx- 
ieties, resentments, and hostilities, and 
more importantly, the schizophrenic 
is able to make an extremely astute 
observation about the therapist's 
weaknesses and to exploit them in his 
relationship with the therapist. 

These clinical observations tend to 
indicate a rapid but faulty evaluation 
of certin aspects of reality. The pa- 
tient appears to be unable to correctly 
assess the relative value of contradic- 
tory evidence. He. is unable to correct 
himself on the basis of additional 
data. 

One notes the rapidity with which 
certain “normal” people form erron- 
eous impressions of the environment, 
completely out of keeping with actu- 
ality, and then elaborate a fairly com- 
plete picture on the basis of this per- 
ception. A very simple example of 
such behavior follows: An individual 
riding down the street in a strange 
town, unable to see all of the sights, 
will frequently incorrectly read a sign 
over a place of business, and from this 
very insufficient evidence, elaborate 
the data necessary to form an impres- 
sion or Gestalt and then proceed to 
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discuss this elaboration as if it were 
correctly sensed and perceived. This 
sort of phenomenon, although similar 
to the confabulatory Rorschach re- 
sponse, is not always a sign of psy- 
chosis. It occurs in individuals who 
function adequately in most areas 
and who are quite open to correction 
of such erroneous initial impressions. 
It is at the point of their willingness 
or ability to admit error that they dif- 
fer clearly from the schizophrenic. An- 
other example of this relatively com- 
mon phenomenon is the tendency of 
many hard of hearing persons to at- 
tempt to fill in the data that they 
miss. In these last situations, we find 

a tendency to complete the Gestalt 

and a willingness to change the orig- 

inal impression, if necessary. In all of 
these, there appears to be primary re- 
liance upon initial impression. 

From this purely clinical observa- 
tion, we arrive at the following ques- 
tions about the schizophrenic: 

(1) Is it possible that a characteristic 
of the schizophrenic is a tendency 
to form impressions on such min- 
imal data and to continue to 
hold such evaluations in spite of 
opportunity to correct these in- 
itial impressions by the addition 
of further data? 

(2) Is there any method by which 
we can quantitatively study the 
formation of concepts from stim- 
uli in the schizophrenic and the 
modification or preservation of 
such concepts in die face of quan- 
titatively greater data? 

It occurred to us that a very good 
method of testing would be to devise 
some test situation in which stimuli 
could be readily varied, either by 
time or intensity, and to study pa- 
tients in that situation. Suggestions of 
such an experiment were obtained 
from the research studies of Douglas 
(1), Stein (2), and Weisskopf (3). It 
was felt that if such study were under- 
taken and it appeared to warrant fur- 
ther investigation, it would be of 
great advantage if the technique used 
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were one that could be readily re- 
produced. 

A number of test situations were 
considered. The one that appeared 
to offer the most. advantages was the 
use of Rorschach slides projected at 
varying speeds, with the plan to add 
other test situations later. 

It is our hope in this study to follow 
over a relatively long period of time 
a relatively small group of patients, 
whom we have selected from the con- 
tinuous care service of a psychiatric 
hospital. By this method we hope to 
find possible correlations between pa- 
tients’ symptoms, their behavior in 
the hospital and in the various test 
situations that are planned. It is felt 
that it may be a possible lead to 
greater understanding of the actual 
physiological and psychological pro- 
cesses associated with schizophrenia. 


PROJECT PLAN 


The objective was to study the re- 
sponses of schizophrenic patients to 
a limited variety of stimuli, in this 
case, Rorschach figures projected 
upon a screen for variable short peri- 
ear of time. The responses of patients 
to a standard image exposed to view 
for progressively longer periods of 
time were to be assessed in an attempt 
to ascertain whether or not there ap- 
peared to be any definite pattern of 
response or possibly more than one 
definite pattern. These responses 
could be studied as phenomena which 
would be valid for the group of pa- 
tients being studied, as well as for 
larger groups, and no attempt to dis- 
cover in them a definite pattern, 
unique to schizophrenia, was in- 
tended. 

SuBJECTS 

The subjects investigated were six- 
teen chronic schizophrenic patients 
selected randomly ees a chronic 
ward of the continuous treatment ser- 
vice of a Veterans Administration psy- 
chiatric hospital The selection of 
chronic schizophrenics was made for 
the following reasons: 
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1. The examiners were interested in 
working with schizophrenics, the 
largest clinical group in the hos- 

ital. 

2. The chronic group would include 
more patients not previously ex- 

osed to the Rorschach. 

8. The problem of statistical treat- 
ment of data could be more easily 
handled in a homogeneous group. 

4. The same subjects could be used 
for later studies with other test 
situations, the risk of their being 
discharged and unavailable at a 
later time being less. 


APPARATUS 


The apparatus and materials used 

in this study included the following: 

1. Slide projector (35mm). 

2. Tachistoscopic shutter for slide 
projector so exposure time could 
be regulated. 

8. Set of trial demonstration slides 
made locally. > 

4.Set of standard 35mm. Koda- 
chrome Rorschach slides. 

5. Screen. 

6. Recorder — for getting a record 
of patient's responses. 

7.Stop watch used for exposures 
longer than one second. 

8. Paper, pencils, etc. 

9.Adequate shades for darkening 
the experimental room. 


PERSONNEL 


The following personnel were used 
in securing data: 
1. Test examiner, who was a person 
trained to give the Rorschach test. 
2.Projectionist, who projected the 
slides and controlled time of ex- 
osures. 
3. Recorder, who obtained a written 
* and a disc recording of responses 
given.! 
METHOD AND PROCEDURES 
Subject was seated at table directly 


1 Louis W. Bova, Jr., clinical psychology grad- 
uate student, University of Florida, served 
as recorder; the authors wish to express 
their appreciation to him for his assistance. 


in front of center of screen and at a 
distance such that the image on the 
screen subtended an arc, the same 
angle as that which would be made by 
the card held in the subject’s hand at 
the usual distance. This calculation 
standardized the response as far as 
relative size of stimulus was con- 
cerned and corresponded, in relative 
size, to the same image in the usual 
situation. The room was darkened 
adequately for projection purposes. 
The test examiner sat to the left of 


„the subject, the recorder to the right 


and somewhat behind the subject, 
and the projectionist immediately be- 
hind the subject. 

All subjects had the test procedure 
explained to them. An explanation of 
the figures, similar to that given in 
the usual Rorschach test, was pro- 
vided. In addition, they were told 
that the image would be seen for only 
an exceedingly short time. The sub- 
jects were then instructed that trial 
slides would be projected as examples 
of what the test was about. These ink- 
blot figures were prepared locally. 
The demonstration slides were then 
projected and the responses called for 
and recorded as they were to be when 
the Rorschach slides were projected. 

If the demonstration indicated that 
the subject was not responding ade- 
quately, he was questioned as to 
whether he understood, and any un- 
certainty was cleared up. If, after 
further explanation, the response was 
still inadequate, it was assumed that 
the cooperation of the patient was 
not being obtained and patient was 
not a suitable subject for the experi- 
ment. If the demonstration indicated 
that the patient was able to cooper- 
ate, he was then carried through the 
Rorschach procedure. 

The Rorschach slides were placed 
in an automatic slide changer to in- 
sure that in the test there would be 
no chance of reversing the slides. 
They were presented in the usual 
sequence of 1-10. The subject was 
asked to respond to each projection. 
The first projection was for a period 
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of 1/100 second. After all ten slides 
had been projected, the series was 
repeated at 1/10 second, then at 1 
second, and finally for an unlimited 
time. During the procedure written 
and disc verbatim recordings of the 
responses were made and this record 
transcribed for study, the dual re- 
cording being made to insure accur- 
ate records of responses as given. 

For purposes of comparison, a com- 
plete Rorschach record was secured 
about two weeks later, this record 
being obtained by administration of 
the Rorschach in the usual way. Two 
of the subjects were not available for 
the regular Rorschach testing, because 
they had been transferred to another 
hospital. 


RESULTS AND DISCUSSION 


In Table I, the number of respons- 
es for each subject is given for each 
presentation of the Rorschach figures 
with time of exposure varying from 
1/100", 1/10", 1”, to unlimited time 
and the regular administration of the 
Rorschach cards. 

It may be seen that there is little 
difference in the number of responses 
obtained from the 1/100", 1/10", 
and the 1” exposure of the figures. 
When there was unlimited time given, 
the number of responses was about 
double of the number obtained for 
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1/100". The increase in number, 
however, is not as great as one would 
expect with unlimited time given for 
observation of the figures. Many of 
the subjects, it may be noted, gave as 
many for the short time presentation 
as for the unlimited time. It is sig- 
nificant to note that there was little 
difference between the unlimited time 
presentation of the figures on the 
screen and the presentation of the fig- 
ures on the cards as is done in the 
regular administration of the Ror- 
schach test. While time of exposure 
of the figures was markedly varied in 
the five series of presentations or tri- 
als, it may be observed that for many 
subjects it was not a primary factor 
in determining number of responses 
iven. 

When the examiners were obtain- 
ing the data, they noted the marked 
tendency for the same response to be 

iven by a subject even though the 

res were different. Table II shows 
the frequency with which this tend- 
ency manifested itself. The first num- 
ber for each trial is the number of 
times a given response was given by 
that subject during the presentation 
of the Rorschach figures in that par- 
ticular trial with given time exposure. 
If the repetition or perseveration was 
found using a' second repeated re- 
sponse, such is indicated in the table 


Taste I—Number of Responses for Varying Time of Exposure 


Trial or Series 1 2 
Subject No. 1/100” 1/10” 

8 10 

10 10 

0 0 

6 4 

13 10 

7 5 

8 10 

10 1 

5 2 

8 T 

7 10 

8 10 

8 b 

2 1 

5 5 

1 5 

63 63 


3 4 5 
Unlimited Regular 

Hg T. Admn. 
10 10 12 

8 22 18 

0 6 10 

7 15 27 
10 10 18 

5 8 3 
10 18 18 

8 13 12 

4 14 

9 10 

10 18 10 
1 12 16 

7 14 10 

5 4 ll 

8 "i 11 

3 10 10 
7.2 12 13 
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by using commas between the re- 
peated responses. The number of re- 
peated responses for each subject for 
each series is given in the numerator; 
the total responses given for the trial 
by the subject is given in the denom- 
inator. The percentage of responses 
repeated is then given in the immedi- 
ate column to the right, The average 
percent for each rial or series is then 
iven in the lowest or last horizontal 
ine of the table. 

It may be seen that for all trials, in- 
cluding those providing unlimited 


"TABLE II—Table Showing Number of Re 
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time and those involving regular ad- 
ministration of the figures on cards, 
the frequency of repetition of the 
same response was marked. In several 
individual cases, perseveration was 
found in 80 to 100% of the responses 
given. When overall averages were 
computed for the subject group as a 
whole, it was seen that primary per- 
severation occurred in from 30 to 
86% of the responses, while secondary 
perseveration was found in an addi- 
tional 7 to 13% of the responses. For 
the group as a whole, from one-third 


titions of Same Response, 


Perseveration (P), in Ratio to Total Responses (R) Given 


1/100" 1/10” D Unlimited T Regular Admn. 
P P P P P 
Subject R 96 R 96 R 96 R 95 R UA 
in 252) 25525) .2)2)2 20520520) 8 30 3 30 $,2 25,16 
8 10 10 10 12 
30, 20 2 20 2 25 3 14 
10 10 . 8 22 
EIE 0 0 a) Fal 0 6 100 6,3 60,30 
6 10 
33 3 20 3 1 
4 7 15 27 
225153) 53,2) 80, 20 3 30 4,9 40,30 6,5. 85,30 
10 10 10 18 
2 40 2 25 
5 5 8 3 
25,25) 2,8.. 20,80. :2,2:.-20,20. 673) 1 $3)16)5 16,200) 38, 11 
10 10 18 18 
30 373197727 3 37 S2 22 bine 2s ae 16716: 
1 8 13 12 
40 2 100 0 0 2 14 
2 4 14 
75 6 86 4,2. 44,22 5,3 50,30 
7 9 10 
72 8 80 8,2 80,20 6 33 8 80 
10 10 18 10 
25 2 20 2 18 2 16 6,2,2 37, 12,12 
10 n 12 16 
2 40 4 57 5,2 896,14 10 100 
5 7 14 10 
2 40 2,2 18,18 
5 ll 
jl coe tt 2 40 208 37525 3 43 2,4 18,36 
5 8 7 1 
16..... 8 80 7 70 
10 m 
Average % P 30,10 30,7 30,7 35,7 36, 13 
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to one-half of the responses were repe- 
titious or perseverative in nature. 

A study of the quality of the re- 
sponses revealed a definite concretiza- 
tion of thought and loss of abstractive 
capacity. Even with extended time 
and in the responses given during the 
regular administration of the Ror- 
schach, the responses yielded were 
simple concrete wholes with little or- 
ganizational or integrative quality. 

The high frequency of persevera- 
tion may be tied in or related with 
the number of responses as given in 
Table I. It aped as though the 
chronic schizophrenic tended to have 
a "one track mind." He tended to see 
one thing, and that was about all. 
This perseverative tendency reduced 
the number of responses given, and it 
made little difference whether the 
subject saw the blot for a very limited 
time or whether he had unlimited 
time to observe it. Most stimuli from 
the environment appeared to be 
viewed or interpreted from a set, pre- 
existing frame of reference, and vari- 
ation in the objective stimuli pro- 
duced little effect in images perceived 
and reported. 

Whether the perceptual frame of 
reference was determined by psycho- 
logical factors, such as effects of earlier 
experiences, or by physiological fact- 
ors, such as neurological or biochemi- 
cal condition of the cerebral cortex, 
was not apparent from data of this 
study. Further research will be needed 
to elaborate the determinants of this 
perceptual rigidity. 

We plan further studies to deter- 
mine whether this perseverative tend- 
ency is exhibited in the same group 
of subjects when subjected to other 
test situations. We also expect to use 
the same procedure described above 
with other diagnostic groups of psychi- 
atric patients and a non-patient group 
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to determine whether other groups re- 
spond with any different patterns of 
perceptual behavior. 


CONCLUSIONS 


l. When chronic schizophrenic sub- 
jects were presented projected Ror- 
schach figures for varying exposure 
periods ranging from 1/100th sec- 
ond to unlimited time, there was 
little increase in the number of re- 
sponses given to longer as compared 
to very short exposure periods of 
time. 

2. Even when unlimited time of view- 
ing the figures was provided, the 
number of responses was small, the 
usual number being about one re- 
sponse per figure. 

3. There was considerable repetition 
of the same response or persevera- 
tion, this averaging one-third to 
one-half when computed for the 
subjects as a whole; some individ- 
ual subjects showed perseveration 
‘in’ 80-100% of their responses for 
given trials. 

4. Chronic schizophrenic subjects re- 
vealed an inability to shift or alter 
their frame of reference so as to per- 
ceive real differences in environ- 
mental stimuli, resulting in marked 
perceptual rigidity and inflexibility, 
which appeared to be characteristic 
of this disorder. 
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A Note on the Generality of Constriction' 


Juran Wonr 
V.A. Mental Hygiene Clinic, Detroit, Michigan 


PROBLEM 


The use of the term constriction is 
prevalent in clinical psychology, al- 
though little logical or psychological 
analysis of its meaning appears in the 
literature. Within most contexts there 
is the implicit assumption that con- 
striction is a general personality char- 
acteristic which can be identified in a 
variety of different situations. There 
is, however, virtually no evidence 
either to support or refute this hy- 
pothesis. Carp (3) found that al- 
though constricted behavior could be 
rated reliably by clinical psychologists 
on any one of three measures, there 
was no agreement between measures. 
Klein (4), working within the frame- 
work of psychoanalytic ego’ psychol- 
ogy, inferred a general personality *di- 
mension which he termed one of con- 
strictive-flexible control. The study 
reported here represents an attempt 
to clarify the meaning, or meanings, 
of this concept. 

In order to examine the generality 
of constriction, an analysis first was 
made of the contexts in which the 
concept appears. From this analysis 
three uses of constriction in clinical 
psychology emerged. 

l.It is used to characterize certain 
kinds of performances on com- 
monly used clinical techniques 
for appraising personality func- 
tioning. 

2. It is used to refer to a restriction 
or inhibition of certain behavior- 
al characteristics. 

3.In a more impressionistic way it 
is used as a gross descriptive term 
applied to an individual. 


1 This report is based on a dissertation sub- 

mitted to the Department of Psychology and 
The Graduate College of the University of 
Nebraska. I wish to express my gratitude to 
Dr. D. W. Dysinger for his help in super- 
vising the research. 


METHOD 


On the basis of this analysis, meas- 
ures were selected and created to ex- 
emplify these various usages. Method- 
ologically, this can be considered a 
study in “construct validity" (1). 
None of the measures used can be 
considered a definitive criterion of 
constriction but all of them are re- 
lated to the concept of constriction as 
it is used by clinical psychologists in 
the above mentioned categories. 

The first measures to be described 
were selected on the basis that they 
are commonly used clinical techniques 
in connection with which certain per- 
formances are designated as constrict- 
ed. The only one of these for which 
the literature clearly indicates criteria 
for constriction, is the Rorschach test. 
Most contributors to this literature 
emphasize that an overabundance of 
accurate, form-determined responses is 
the basic definition of constriction on 
this instrument (2, 5, 6, 9, 11). In 
addition, some writers specify that 
stereotypic thinking as indicated by 
the percentage of animal percepts in 
the content of the record and a pau- 
city of responses are effects of the 
constrictive process. In terms of Beck's 
(2) scoring categories for the Ror- 
schach techniques, the constriction in- 
dicators are: percentage of form-de- 
termined responses (F%), quality of 
form-determined responses (F+%), 
animal percent (A95), and number 
of responses (R). In order to deal 
with the overall record, all of these 
categories were combined to derive 
an index of constriction by convert- 
ing the score on each category into a 
standard score and summing these 
standard scores. 


Another commonly used clinical de- 
vice on which performances are com- 
monly termed constricted is the TAT, 
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although this term is not found regu- 
larly in the TAT literature. An ex- 
ception to this is the work of Rapa- 
port (11), who indicates brevity of 
the stories and a meticulous clinging 
to description as indicators of constric- 
tion. A rationale for an index of con- 
striction on this technique may be de- 
rived from personality theory. An in- 
dividual who is guarded and not free 
to express himself unless the situation 
is well defined will give brief descrip- 
tive stories rather than long and more 
involved ones. Thus one measure 
would be length of the story, while 
another might be complexity of the 
theme created. A high correlation has 
been found between productivity as 
measured by the number of words 
used, and a theme complexity vari- 
able (10). It was decided, therefore, 
to use brevity of the stories as indi- 
cated by the number of words used 
as the TAT index of constriction for 
this study. The mean number of 
words per card was the constriction 
score for each subject. Six cards of 
the TAT were selected for the study 
on the assumption that they would 
sample adequately the variable being 
measured. The cards employed, in the 
order of administration, were 3BM, 
5, 14, 15, 20, 16; 

The third clinical test used was 
the Bender-Gestalt test. In general 
clinical usage, primary indicators of 
constriction are the area of the paper 
used and the size of the designs. The 
measure selected for this study was 
size of the designs with the assump- 
tion that this would be correlated 
with area used. Measurements were 
made by constructing a grid on a 
transparent piece of plastic, laying it 
over the design, and counting the 
number of grid squares covering each 
design. 'The score was the sum of the 
grid squares occupied by all of the 
designs for each subject. 

The next two measures were select- 
ed to represent usages of the concept 
where it is defined as inhibition or 
narrowness in interests and general 
responsiveness. As a measure of the 
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extent to which a person can invest 
himself in interests, an Intensity of 
Values Test (12) was utilized. This 
test is described by the author as an 
adaptation of the Allport-Vernon 
Study of Values, Though scores on 
four separate scales are available, an 
overall score indicating total invest- 
ment in interests and activities is also 
obtained. This test seemed particu- 
larly suitable for this study because in 
constructing it, items were selected 
using the method of equal appearing 
intervals so that they are weighed dif- 
ferentially. In other words, different 
items express different degrees of in- 
terest in any area. This makes it pos- 
sible for one individual who has in- 
tense interest in one area to get a 
score as high as the individual who 
has broader but more superficial in- 
terests. 

A narrow range of responsiveness 
theoretically, empiricall, and even 
literally is perhaps the most general 
and «precise description of. constric- 
tion. This would be manifested by a 
relative curtailment of "free associa- 
tion” (4) and by a tendency to avoid 
extremes in expression of feeling. The 
Semantic Differential developed by 
Osgood .(7, 8) can be used to meas- 
ure these efforts. It consists of a series 
of concepts and sets of descriptive po- 
larities, such that each concept is as- 
sociated with each polarity. The po- 
larities are at either end of a scale on 
which the subject places a mark to 
indicate his association of the concept 
with the polarity. The position of 
the mark indicates direction and in-: 
tensity, with the central point indi- 
cating that the subject sees no rela- 
tionship. Since each association in- 
volves a judgment as to the kind, as 
well as of the intensity of this rela- 
tionship, the technique is well de- 
scribed as a combination of associa- 
tional and scaling methods (D- As 
arranged for this study, the scales con- 
tain nine positions instead of the 
usual seven to make for a wider 
spread. The scales allow much room 
for individualized reactions to be 
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demonstrated in terms of direction 
and degree. The measure of constric- 
tion on this technique follows from 
the description of the constricted per- 
son as one with a narrow range of re- 
sponsiveness. Highly constricted peo- 
ple would tend to have their marks 
cluster closer to the center of the 
various dimensions. 

A group of items comprising a con- 
striction scale was developed to ob- 
tain a measure of constriction based 
on the common clinical practice of 
describing a person as constricted. It 
consists of 42 statements which 29 out 
of 39 clinical psychologists agreed 
were descriptive of characteristics of 
constricted people. There was consid- 
erable variability in the use of specific 
items by various clinicians, but com- 
mon use of a statement by 29 judges 
was required for it to be included. 
Thus in most instances the actual 
ratio of agreement. would be higher 
than 29 out of 39. The univérse from 
which the items were selected was the 
California Psychological Inventory de- 
veloped by Gough. 'The items on the 
inventory were converted into the 
third person before being sent to the 
judges. The transformation into the 
third person served two purposes: (a) 
preliminary work suggested that it 
facilitated the task for the judge by 
preventing attempts to predict how 
the constricted person might respond; 
(b) it made it possible to use the 
scale as a peer description technique. 
Thus the judges selecting the items, 
and the subjects who later described 
each other in regard to them, worked 
from the frame of reference of an ex- 
ternal observer. The ratings were ob- 
tained in a group session at which 
each person received five copies of the 
scale. On each copy appeared the 
name of one of the group members. 
Before beginning the administration 
a preliminary discussion was held, 
which was designed to develop rap- 
port in the hope of persuading the 
group members to exercise care in 
making their judgments. Instructions 
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were given orally at this time and 
were repeated after the scales were 
handed out. There were printed in- 
structions at the end of each scale 
available for the use of the subjects 
as reminders. The subjects were to de- 
cide whether each item was primarily 
true or not about each person they 
rated. Ratees were assigned to each 
rater so that each person rated five 
different people and each person was 
rated five times. The final constric- 
tion index for each person was the 
median of the sum of the values as- 
signed by the five raters. 


The subjects in this study were 31 
undergraduates, of whom 21 were 
members of a sorority, and 11 were 
male members of an athletic squad. 
In obtaining the peer descriptions 
each group was worked with sepa- 
rately. In the initial session, after 
some discussion of the study, the peer 
descriptions were obtained. Following 
this, appointments were made for ad- 
ministration of the three clinical tech- 
niques. Each subject was seen individ- 
ually for these and, in most cases, all 
three tests were given in one session. 
The order of administration was the 
Rorschach technique, followed by the 
Bender-Gestalt test, and then the 
TAT. In a second group meeting the 
Semantic Differential and the interest 
test were administered. 


RESULTS AND DISCUSSION 


Of the fifteen correlation coeffi- 
cients only four are large enough to 
be statistically significant at the 5% 
level and the magnitude of these is 
low. 

It would appear that the generality 
of constriction is highly limited. 
Though there seems to be some gen- 
eral constrictive tendency apparent in 
some people, much attention has to 
be devoted to the specifics of the situ- 
ation within which a person is being 
evaluated. This finding seems consist- 
ent with the general emphasis today 
both in testing and in ego oriented 
psychotherapy to understand the real- 
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TABLE I—Intercorrelations Among the Constriction Measures 


Measures CPR 
Constriction peer ratin 
Rorschach. 
TAT. 


Bender-Gestalt.. 
Semantic Differei 
Interests... 
* Significant at the 5% level. 


ity situation of the client or patient 
before making "deep" interpretations. 
From the results of this study it might 
follow that the term constriction 
should be used, if at all, with great 
care.” Precise usage would demand a 
specification of the tests or situations 
in which the constriction is noted. 
Even greater precision and utility 
might be gained by specifying the 
psychological functions that are con- 
stricted (6). Instead of saying that a 
person "is constricted" or has pro- 
duced a “constricted Rorschach" it 
would be more helpful in understand- 
ing the individual were the dynamic 
and overt behavioral implications of 
such statements clearly articulated. 


SUMMARY 


This study was an attempt to ex- 
plore the extent to which constriction 
is a general personality characteristic. 
After an analysis of some ways in 
which the concept is used in clinical 
psychology, measures representing 
these usages were selected and 31 sub- 
jects were tested. The scores on these 
measures, which included the Ror- 
schach Test, TAT, Bender-Gestalt, 
peer ratings on a constriction scale, 
an interest test, and the Semantic Dif- 
ferential technique, were inter-corre- 
lated. The results indicate that very 
little generality can be attributed to 
the constriction concept. 
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Hostile Acting Out and Rorschach Test Content' 


InviNc Worr? 
Massachusetts General Hospital and Harvard Medical School? 


The presentations of Rorschach 
Test interpretations may be looked 
upon as working ideas, clinical 
hunches, and hypotheses based on an 
understanding of personality theory 
and clinical experience. Seen in this 
light, these hypotheses are amenable 
to experimental investigation and sci- 
entific scrutiny. Phillips and Smith 
(4) have been among the first to ad- 
vance our progress in this area with 
their presentation of statements about 
relationships between Rorschach per- 
formance and other behavior. This 
paper investigates Phillips’ hypothe- 
ses with reference to the anatomy con- 
tent response in the Rorschach Test. 

Phillips and Smith state the follow- 
ing: "Anatomy content reflects a sensi- 
tivity to, and concern with, the expres- 
sion of destructive impulses. Paradox- 
ically, those individuals who act out 
their destructive impulses do not de- 
velop anatomy content; the records 
of an assaultive group are conspicu- 
ously devoid of any anatomy re- 
sponses.” (4, p. 123) 


PROBLEM 


This hypothesis, suggested by Phil- 
lips and Smith, that individuals who 
act out their destructive impulses do 
not develop anatomy content in their 
Rorschach Test responses represents 
the first of two approaches utilized 
in this study of the problem of hostile 
acting out and Rorschach Test con- 
tent. The specific prediction tested is 
that individuals who have a history of 


1 Presented at the 1956 meeting of the East- 
ern Psychological Association in Atlantic 
City, New Jersey. 

2 The author wishes to acknowledge the as- 
sistance of Professor Austin W. Berkeley, 
Boston University, in the statistical treat- 
ment of the data. 

3 From research conducted while on the staff 
of Veterans Administration Hospital, Brock- 
ton, Massachusetts. 


acting out produce less anatomy con- 
tent in their Rorschach Test content 
than do individuals of similar psycho- 
logical makeup who do not act out 
in hostile fashion. 


PROCEDURE 


The experimental population con- 
sisted of 37 male veterans who ,were 
hospitalized in a VA neuropsychiatric 
hospital. As part of the B ende 
team operations, each of these sub- 
jects had been administered a Ror- 
schach Test by one of eight team 
psychologists and had produced ten 
or more Rorschach responses. Those 
patients whose protocols showed less 
than ten responses were excluded 
from the study. Other than the latter 
consideration, the experimental popu- 
lation was a random sample. 

"The median age of the subjects was 
32, and the median education was 
eleventh grade. Diagnostically, 68% 
of the 37 subjects, or 25 in number, 
were classified as schizophrenic re- 
actions, with over half of these (14) 
further classified as paranoid type. 
The diagnoses of the 12 non-schizo- 
phrenic patients were mainly psycho- 
neurotic reactions and character dis- 
order problems. Since Phillips and 
Smith point out that 800 of the 1590 
Rorschach protocols to which they 
have made reference are from state 
hospital patients of varied diagnostic 
groups, the subjects utilized in this 
study appear to be consistent with 
the majority of patients upon which 
is based the hypotheses of the relation- 
ship between anatomy content and 
hostile acting out. 

With respect to Rorschach data for 
the 37 subjects, the number of re- 
sponses ranged from 10 to 99 per pro- 
tocol, with a median of 28 responses. 
The number of anatomy responses 
per record ranged from 0 to 9, with 
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"TABLE I. Rorschach Test Data from 37 Hospitalized Subjects 
Classified with Respect to Hostile Acting Out 


Groups "Total R Anatomy Content Hostility Content 
m A No. Classific,* No. Classific.* 
S 1 Low 1 High 
2. 37 1 Low 4 High 
» 22 ee? Low 5 High 
4, 13 3 High 2 Low 
5; 17 0 Low 4 High 
6. 18 1 Low 5 High 
và 19 22 High 8 High 
8. 20 0 Low 4 High 
A 22 0 Low era Low 
10. 23 5 High 0 Low 
11. 33 1 Low 4 High . 
12. 35 use, Low 0 Low 
13. 37 1 Low 5 High 
14. 42 1 Low 5 High 
15. 45 0 Low T High 
16. 62 3 High 10 High 
17. 68 9 High xf High 
18. 69 a D, High ids) Low 
19. 99 5 High 5 High 
20. 10 7 High 1 Low 
Non-Actors 
21. 43 3 High 2 Low 
22. 8l 4 High "3 High 
23. 13 3 High s 0 Low 
24. 13 0 Low An Low 
95. 13 1 Low’ 2 Low 
26. 13 1 Low 1 Low 
27. 15 0 Low 2 Low 
28. 19 0 Low #43 High 
29. 21 09 Low 1 Low 
30, 25 #99 High 0 Low 
31. 26 0 Low 2 Low 
32. 28 3 High 2 Tow 
33. 30 3 High 1 Low 
34. 32 3 High 0 Low 
35. 32 4 High 4 High 
36. 34 d Low 0 Low 
37 43 1 Low 5 High 


* Classification as to high and low anatomy and hostility content based on whether score 
falls above or below median score of all subjects, 

** Grand medians for anatomy and hostility were 2 and 3 responses, respectively. For those 
scores falling at the median, classifications were alternately classified as low and high. 


the median at 2. A four-fold contin- 
gency table using 28 total responses 
and 2 anatomy M gg as points of 
dichotomy resulted in a chi square 
of .28, with a p value of .52, support- 
ing the contention that the classifica- 
tions are independent of each other 
— ie, that Rorschach productivity 
and production of anatomy content 
are independent phenomena. LOOK 
at the data, one may see this refleci 

(Table L) For example, the patient 
with the fewest number of Rorschach 


responses, 10, produced 7 anatomy 
responses, while another patient who 
gave as many as 43 responses pro- 
duced just 1 anatomy response. 
Keeping in mind that statistical 
treatment of the anatomy response 
distribution will utilize the median, 
one might note in passing that a 
mean production of 2.1 anatomy re- 
sponses (standard deviation 2.0) in 
our experimental population is some- 
what similar to Beck’s et al. (1) re- 
port of 1.6 responses (standard devia- 
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tion 2.0) from among their sample of 
department store workers. Similarly, 
Rav (5) reported a mean of 1.6 an- 
atomy responses from an unselected 
group of 200 normal male subjects. 

To return to the specific prediction 
under test, individuals who have a 
history of hostile acting out will pro- 
duce less anatomy content in their 
Rorschach Test content than do those 
who do not act out. To investigate 
this, the 37 subjects were divided into 
two groups. One group was desig- 
nated the "Actors-out", totaling 20 
subjects, and the second group was 
termed the *Non-Actors", numbering 
17. Categorization was based on an 
intensive review of these patients’ 
overt behavior as recorded in social 
service and psychiatric histories, and 
on current hospital nursing and phys- 
icians’ notes and progress reports. One 
example of a patient's history who 
was classified as an "Actors-out" may 
illustrate the basis for such tlassifica- 
tion. Mr. G. in the “Actors-out” group 
was reported in the case history, and 
from current social service reports, as 
having had a 3-year history of assault- 
ive behavior towards his wife. He was 
reported to have made several murder 
attempts on her life, and on one oc- 
casion was said to have raped her. At 
the time he was picked up by police 
authorities and committed to a state 
hospi he was reported to have un- 
authorized possession of a gun. Pa- 
tients who were classed as “Non- 
Actors” were those who, from their 
histories or from current clinical rec- 
ords, showed no evidences of hostile 
acting-out behavior. 

With respect to the two groups, the 
"Actors-out" and the “Non-Actors”, 
there were no significant differences 
in age, education, diagnostic classifi- 
cation, or total Rorschach produc- 
tivity. 

RESULTS 


Investigation of the prediction that 
individuals who have a history of 
hostile acting out will produce less 
Rorschach anatomy content than do 
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those who do not act out reveals no 
significant differences in production 
of anatomy content between the two 
groups. Utilizing deviations from the 
grand median of 2 anatomy responses 
as representing high and low anatomy 
content productivity, Rorschach pro- 
tocols of the 20 'Actors-out" fell into 
classifications of 12 low anatomy re- 
spondents, and 8 high anatomy re- 
spondents. The 17 "Non-Actors" dis- 
tributed themselves into 9 low anat- 
omy and 8 high anatomy respondents, 
respectively (Table I). ‘The chi 
square of .19 did not approach a sta- 
tistical level of significance. Hence, it 
is concluded that Rorschach anatomy 
content productivity, considered in 
isolation to other Rorschach ele- 
ments, does not differentiate the hos- 
tile "Actor-out" from the "Non-Actor" 
insofar as the latter characterizations 
are defined in this study. 


Discussion 


In view of this finding that anat- 
omy content productivity in the Ror- 
schach does not differentiate hostile 
"Actors-out" from "Non-Actors", a 
second approach to Rorschach con- 
tent and acting out was utilized, tak- 
ing into account several recent studies 
relating Rorschach content and act- 
ing-out behavior. In these studies, 
total content is assessed from the view- 
point of hostile connotation, and the 
relationship of this Rorschach assess- 
ment of hostility with other behavior 
is compared. For example, Storment 
and Finney (6) reported 23 non-as- 
saultive and 23 assaultive hospitalized 
psychiatric patients differed signifi- 
cantly on a rating of aggressive con- 
tent based upon total Rorschach con- 
tent. As Finney (3) concluded, in a 
more recent report, these studies in 
general would tend to support the 
contention that hostility in the per- 
sonality is reflected in the amount of 
destructive and hostile content in the 
Rorschach. 


In light of the above, a possible ex- 
planation for the negative findings 
relative to anatomy content may be 
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found when one takes into account 
the probability that the “Non-Actors”, 
not having impulses nor propensities 
directed toward hostility, are not con- 
cerned with necessities to control act- 
ing out behavior. Stating it another 
way is to think in dual terms; namely, 
hostile impulses, and control of them. 
It may be that the anatomy response 
represents, for those with the hostile 
impulses, a control factor represented 
by the channeling of these impulses 
into somatization and self-preoccupa- 
tion, with its implications of concern 
over ones own bodily integrity as a 
possible fear-reaction because of fan- 
tasied retribution and retaliation for 
hostile thoughts and impulses. How- 
ever, for those individuals who show 
little of these hostile feelings and im- 
pulses, the anatomy response may 
Well represent some other meaning 
not necessarily associated with con- 
trol over hostile impulsivity. There 
are, in fact, several hypotheses pro- 
posed in the psychological literature 
which suggest that anatomy content 
may have various other behavioral 
correlates. 

If the above formulation is appro- 
priate, the “Actors-out” and "Non- 
Actors” should, first of all, differ sig- 
nificantly in their so-called hostile 
content productions to the Rorschach 


TABLE II. Contingency Table 
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Test. This is in fact the case. Utiliz- 
ing a Rorschach score for hostile con- 
tent similar to Elizur’s (2) and, of 
course, omitting hostile-tinged an- 
atomy responses in the scoring, the 
median number of “hostile” responses 
was 3. A contingency table (utilizing 
this median of 3 “hostile” responses 
as a cutting point for high and low 
categorizations) is presented in Table 
II for the “Actors-out” and “Non- 
Actors” in relation to their produc- 
tivity of both anatomy and “hostile” 
content. 

Employing Wilson’s (7) modifica- 
tion of Rao’s chi square statistic for 
a contingency table, an over-all chi 
square of 8.97 is obtained for both 
groups compared on hostile and an- 
atomy response productivity which, 
with 3 degrees of freedom, is signifi- 
cant at about the .03 level. The inter- 
action chi square between anatomy 
and hostile response productivity is 
not significant (chi square is .84) and, 
as mentioned previously, neither is 
the comparison between anatomy and 
groups (chi square is .19). However, 
the chi square between groups and 
hostile response productivity of 7.94 
is significant at approximately the 
.005 probability level. Therefore, hos- 
tile response productivity on the Ror- 
schach test is the major factor which 


for Productivity of Anatomy and 


Hostile Content on the Rorschach Test 


Actors- Hostile 
out Responses 
Non- Hostile 
Actors Responses 
Total. 
Hostility. 
Anatom: 


Interaction of. 
Hostility X Anatom 


Anatomy 
Responses 
Low High 
High 10 4 14 
Low 2 4 6 
I 8 20 
Anatomy 
Responses 
Low High 
High 2 2 4 
Low 7 ER 13 
TH 8 17 
x? d.f. P 
8.97 3 03 
7.94 1 005 
0.19 1 Non-significant 
0.84 1 Non-significant 
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differentiates the “Actors-out” popu- 
ation from the “Non-Actors”. 

The median number of “hostile” 
responses for the "Actors-out" group 
is 4, and for the “Non-Actors” is 2. 
The ‘hostile’ response is somewhat 
related to Rorschach productivity in 
that the more responses elicited, the 
more likely one is to produce a great- 
er number of “hostile” responses. 
However, since this holds for both 


the "Actorsout" and the “Non- 
Actors", and since the two groups do 
not differ significantly on Rorschach 


productivity, it is appro riate to con- 
clude that "Actorsout" produce a 
greater number of hostile content re- 
sponses than do "Non-Actors", ir- 
respective of total Rorschach respon- 
sivity. To review, it has been noted 
that "Actorsout" and “Non-Actors” 
do not differ in pops say mae: of 
anatomy responses to the Rorschach, 
but “Actors-out” do produce a greater 
number of so-called hostile percepts 
in their Rorschach responses than. do 
*Non-Actors". Both findings are in- 
dependent of total Rorschach re- 
sponsivity. 
SUMMARY AND CONCLUSIONS 


To summarize, production of an- 
atomy responses to the Rorschach 
does not differentiate “Actors-out” 
from "Non-Actors", unless propen- 
sities toward the production of over- 
all hostile content are taken into ac- 
count. Terming the latter activity as 
evidence of what might be called 
“hostile drive strength”, one finds that 
high hostile drive strength along with 
few anatomy responses characterizes 
the "Actors-out". Those individuals 
with low hostile drive strength along 
with few anatomy responses charac- 
terize the “Non-Actors”. This finding 
contributed to the results in the first 
portion of the study in which anat- 
omy content considered in isolation 
does not differentiate between the 
“Actors-out” and the "Nonm-Actors". 
Therefore, the hypothesis that indi- 
viduals who act out their destructive 
impulses do not develop anatomy con- 


tent in their Rorschach Test respons- 
es, in not taking into account the indi- 
viduals’ hostile drive strength, does 
not hold up. However, when one 
takes into account the predisposition 
to hostile impulses — what has been 
termed ‘hostile drive strength" — 
then one finds few anatomy responses 
are produced by the “Actors-out”, 
who have high hostile drive strength, 
but also, few anatomy responses are 
given by the “Non-Actors”, who are 
seemingly unconcerned with hostile 
impulses — who are low hostile drive 
individuals. Although a chi square 
reaches only a 10% Michele level, 
the trend reveals that among the 22 
of the 37 subjects so classified in the 
following dual terms, “Actors-out” 
are those with high hostile drive 
strength and few anatomy responses, 
while the “Non-Actors” show low hos- 
tile drive strength and a high produc- 
tion of anatomy responses to the Ror- 
schach Test. 

In conclusion, it is proposed that 
in relation to acting out of hostile 
and destructive impulses, production 
of the anatomy response be viewed as 
a channelizing or control activity for 
those individuals concerned with hos- 
tile impulses and tensions. But for 
those who do not have, or have a rel- 
atively small degree of these hostile 
drives within their personality organ- 
ization, the anatomy response may not 
need to represent the control or sub- 
stitutive activity required by the high 
hostile drive individuals. An investi- 
gation as to the possible meanings of 
anatomy response content in the Ror- 
schach Test from respondents classi- 
fied operationally as unconcerned 
with hostility and its control might 
well be worthy of consideration, 
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BOOK REVIEWS 


Garfield, Sol L. Introductory Clinical 
Psychology. New York: The Mac- 
millan Company, 1957. Pp. xiii - 469. 


Sometimes it is good fun to read a guide 
book to your own home town, to see how the 
city hall or the public library is supposed to 
look to the newcomer. It is an intrepid psy- 
chologist who undertakes to write a guide 
book to clinical psychology in this year of 
Our Lord 1957, when it is so difficult to lay 
the finger on what is stable in this rapidly 
changing and slippery field. Dr. Garfield gives 
the reader the impression that he has a bear 
by the tail. It is indeed in the department of 
understatement to say, as he does, that "the 
methods and activities of the clinical psychol- 
ogist have not remained static" and that "the 
situation as it exists today is still far from 
conclusively settled." In this book which has 
been seven years in the writing and which 
has required "endless revision," there is a 
feeling of breathlessness about getting a para- 
graph completed before another drastic 
change occurs in this fluid, "dynamic and 
evolving profession." 


This text is written at a level appropriate 
for college seniors who are considering a 
career in clinical psychology, or for graduate 
students in their first stages of training. The 
chapters deal with the expected subjects with 
which the young clinician would want to be 
familiar, under the rubrics of historical de- 
velopment, diagnostic study, appraisal of in- 
tellectual functions, methods of appraising 
personality, psychotherapy, research, clinical 
settings, problems and professional develop- 
ment. There would be other logical methods 
of organization, inclusion, and emphasis. 
There could be more on theory and so-called 
"methodology," less on professional problems; 
more on therapy, less on diagnostic study, 
and so on. But these matters are questions of 
taste and congeniality, and probably the proof 
of the pudding is in the eating. Actually we 
know as little about the "success" of college 
textbooks as about outcomes of therapy, and 
the problem is equally worthy of investiga- 
tion. 

'To the old clinician, raised in an era be- 
fore most of the present-day complexities 
were born, there are many interesting points 
about this book. I shall comment briefly on 
a few. 

In spite of the fact that the problem of 


validation is not much more satisfactory in 
the measurement of intellectual functioning 
than it is anywhere else, less concern is ex- 
pressed in this area and more feeling is con- 
veyed of being on solid ground. This may be 
due in part to the longer history of clinical 
psychology in intelligence testing, in part to 
the greater reliability of the measures, in 
part to the tranquillizing effect of Terman’s 
dictum of long ago that "intelligence is what 
the tests measure." Perhaps all of these have 
served to make us fret less about our diffi- 
culties with this criterion. In any case, in this 
text as in others, the sections on appraisal of 
intellectual functioning appear to be written 
with more comfort and confidence than those 
on the appraisal of personality. 

If the book has a central doctrine, it is 
that "a mature understanding of the dynam- 
ics of personality adjustment is a prere- 
quisite . . . for all functions of the clinician 
in psychology." This point is stressed again 
and again, and along with it is emphasized 
the student's need for vigilance that he do 
nothing blindly or routinely, but that instead 
he examine and criticize and understand and 
apply the theoretical assumptions that are 
implicit in any given technique. Thus he es- 
capes the role of technician. The importance 
of theory as an organizing and integrating 
principle and as a frame of reference for all 
clinical functioning is always in the forefront 
of Garfield's discussion. He does not plug for 
one specific theory, though his own is easily 
discernible. Indeed he obviously does not re- 
gard it as part of his assignment to intro- 
duce the student to the broad field of per- 
sonality theory. In considering theory, as in 
the description and elaboration of specific 
tests, he points to many references in the lit- 
erature and sends the student out on his own. 

Garfield sets a good example to the student 
as an honest critic. He faces the fact that 
our clinical instruments “leave much to be 
desired," and he encourages the student to 
assess rigorously their strengths and limita- 
tions. Even though he is frank about his own 
preference for projective tests, believing that 
they "have certain values which are not to 
be found in other tests of personality," never- 
theless he deals candidly and sensitively with 
the chaos that results from their unreliability 
and from the unsatisfactory status of their 
validity, citing studies in support. This is not 
a painless operation and the absence of a 
solution makes it worse. Is personality itself 
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so variable and unreliable, and are the tests 
so sensitive that they detect the changes? Or 
are the tests merely unreliable? These ques- 
tions are bothersome to Garfield and some o£ 
the negative findings on the validity of the 
Rorschach torment him, too. 

Incidentally, it is interesting that although 
clinicians extol the value and importance of 
research, they are relatively impervious to the 
implications of research findings. Even writers 
who are not themselves partial to projective 
tests, after reviewing the discouraging evi- 
dence about their validity hasten to make 
such comments as “this is not to say that the 
instrument is of no value in the hands of a 
skilled clinician.” It is demonstrated that cer- 
tain kinds of Rorschach responses tradition- 
ally associated with anxiety fail completely 
to differentiate between anxious and non- 
anxious patients, or that other responses pre- 
viously thought to differentiate between 
homosexual and non-homosexual groups do 
not do so. Yet clinicians seem to act and to 
write reports as if these findings were not 
known. I have wondered about the reasons 
for this curious phenomenon. Perhaps it 
stems from the fact that we have nothing 
better than these tests. Perhaps there is low 
faith in the criterion, so that there is little 
credence in the findings. Or perhaps we suf- 
fer from the lack of specificity in psycho- 
therapeutic procedures growing out of test 
interpretation, a specificity which could con- 
front us head on and prove us right or 
wrong. 

Garfield makes a consistent effort to break 
down the association of "clinical" with ab- 
normal phenomena. Hence he includes in the 
text a treatment of such overlapping func- 
tions as educational and vocational guidance, 
counselling and school psychology. He is try- 
ing to write this book with the question in 
mind, “Where is clinical psychology going?” 
Clearly he feels it might go almost anywhere. 
He discusses these problems only superficially, 
not exhaustively or systematically, but with 
the belief that the clinical psychologist should 
be prepared, should have some familiarity 
with these tests and with these fields, and 
should view an educational or vocational 
problem as a probable symptom of some 
deeper emotional difficulty. 

The discussion of psychotherapy is well 
tied in with the professional status of clin- 
ical psychology, with full awareness of the 
interprofessional whirlpools and cross cur- 
rents. There is no minimizing of the tensions 
and obstacles that lie ahead, and the issues 
that are considered are very new and current, 
hot off the griddle. 
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It is in the chapter on research that Gar- 
field's frustration is expressed most clearly. 
He deplores the triviality of much current 
research, the negative findings when experi- 
ments are repeated, the difficulty of studying 
basic problems and the consequent reluctance, 
the poor quality of many published studies 
from the point of view of research design and 
method. Here is the frustrated lament of a 
clinical psychologist pressed by feelings of 
guilt that our discipline does so poorly, of 
desperation that where we need to know so 
much we know so little. 

A very weak feature about this book is the 
subject index. There is no entry for such a 
concept as “sample” or “sampling”; “theory” 
does not appear there; nor does “question- 
naire,” although all of these are mentioned in 
the text. This deficiency may limit its use- 
fulness to students, 

It is fascinating to compare this very fresh 
textbook in clinical psychology with Louttit’s 
of 1936, the earliest in the field. In Louttit 
there is no word of psychotherapy. There is 
one brief chapter on “personality problems” 
in which inferiority feelings, jealousy, fear, 
daydreaming, negativism and disobedience 
are „considered. But there is nothing about 
personality measurement or theory. There is 
a great deal about school retardation, specific 
disabilities and sensory defects. Then clinical 
psychology was frankly an art and there was 
no effort to make it a scientific discipline and 
no worry over methods and criteria. The 
world of clinical psychology was limited and 
there needed be no space given to ethical 
principles or to a variety of settings for the 
clinician. Already, however, there was a strug- 
gle for a definition of clinical psychology and 
a committee of the APA had been appointed 
to formulate one! The life of the clinician 
was simpler in those days and much less 
frustrating, but today's hurlyburly offers far 
more stimulus and promise. 

RurH TOLMAN 
Veterans Administration 
Mental Hygiene Clinic 
Los Angeles 


We deeply regret the death of Dr. Ruth 
Tolman on September 18, 1957. 
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Levine, Edna S. Youth In A Sound- 
less World: A Search For Personality. 
New York: New York University Press, 
1956. pp. xiii + 217. 


Levine's study is a welcome addition to the 
meager literature on personality processes in 
the physically handicapped. It raises what, to 
this reviewer, is the critical issue in studies 
of such groups: Is the impoverishment and 
flattening of performance a function of the 
handicap itself or of the type of schooling 
which society has invented for deaf children? 
Levine's study of Wechsler and Rorschach 
performance of 31 adolescent girls in a New 
York residential school for the deaf confirms 
the findings of personality deficiencies that 
others have also noted in the deaf: 

The personality pattern of the deaf sub- 
jects was found to be characterized by: 
(1) pronounced underdevelopment in con- 
ceptual forms of mental activity; (2) emo- 
tional underdevelopment; (3) a substan- 
tial lag in understanding the dynamics of. 
interpersonal relationships as well as the 
world about; (4) a highly egocentric life 
perspective; (5) a markedly constricted 
life area; and (6) a rigid adherence to the 
book-of-etiquette code rather than inner 
sensibility as standards for behaving and 
even for feeling. (p. 146) 

This devastating conclusion rests on the 
Wechsler and Rorschach findings. The Wech- 
sler evidence shows that, despite normal Full 
Scale LQ.s in this selected group, the deaf 
girls exhibit clear-cut quantitative inferiority 
in all Verbal subtests and superiority on the 
Performance Scale, particularly "in visual- 
motor coordination and visual organization 
ability," especially in the Object Assembly 
and Block Design subtests. Levine interprets 
the high Performance results as evidence of 
high "innate mental capacity" with the Ver- 
bal deficit seen as pointing to “correspond- 
enly delayed pace of abstract mental develop- 
ment." 

Unlike Fiedler and Stone (this journal, 
1956, 273-279) in their study of children with 
mild hearing defects, Levine reports for her 
severely handicapped deaf girls an array of 
marked shifts toward inferiority in Rorschach. 
performance: underproduction of W with 
mediocre quality, overproduction of D, under- 
production of M, overproduction of F, under- 
production of FC coupled with high CF, 
overproduction of A and an "absence of trad- 
itional Rorschach signs of emotional disturb- 
ance." While Levine's Rorschach analyses may 
be regarded by some as over-literal there can 
be no quarrel with her basic finding that 
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"the functioning intelligence of the Experi- 
mental Group is seen to be of the noncrea- 
tive, reproductive type with lowered capacity 
for conceptual thinking and strong emphasis 
upon concrete tangible stimuli," at the same 
time that there is "no indication of limited 
mental endowment.” (p. 142) The reviewer 
would add that the typical Rorschach scor- 
ing patterns produced by these 15 to 18 year 
olds are remarkably immature and resemble 
those of young school age children. 

For this reviewer the crux of the matter 
comes in Dr. Levine's cautious interpretation 
which points to the techniques of teaching 
as well as to the handicap of deafness itself, 

* - . because of the unique restrictions im- 
posed by deafness upon global and un- 
conscious learning, reality is taught ob- 
ject by object, incident by incident, situ- 
ation by situation in a more or less rigid 
way. It is a very long time before such 
labored learnings become assimilated 
from the consciously retained form into 
the deeper and more personal spheres of 
inner development, In the meantime, 
deaf pupils are obliged to hold fast to 
conscious standards, to the rigid scheme 
of reality they have been taught, and 
having so been taught, about which they 
are sure. It is to be expected that such a 
rigid scheme of acquiring inner concepts 
would result in constriction and inflex- 
ibility of personality. (p. 136-7) 
By now, the public is generally familiar 
with what happens to speech when deaf- 
ness is early and profound. But few stop 
to think of what happens to the develop- 
ment of language when it is learned the 
way the deaf do: fragment by fragment, 
slowly, painstakingly, in contrived situa- 
tions, often out of context, and usually 
out of rhythm with the growing child's 
needs of the moment. (p. 164) 
In addition to these rigidity-producing char- 
acteristics of the teaching methods used with 
deaf children one should consider the isola- 
tion of children in special schools, particu- 
larly residential schools. Levine speaks of this 
in terms of protection: 
The general absence of signs of disturb- 
ance may be due to the fact that the 
residential school environment to which 
these girls have adjusted protects them | 
from numerous daily-life experiences that 
might cause tension and anxiety. It is a 
question whether such protection makes. 
for inner stability or for weakness when 
the time comes to face the world. (p. 144) 


It is a further question whether such "pro- | 
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tection" does not make for further constric- 
tion, narrowing of experience and, hence, 
rigidity. 

All in all, however, the problem that the 
deaf child faces is, as Levine suggests, partly 
the product of our attempts to bridge the 
communication gap. As she puts it, "the deaf 
child's need for vocabulary is so great that 
the push to fill him with words instead of 
language is often irresistible," (p. 144) The 
reviewer shares Levine's respect for the skill 
and devotion of the teachers of deaf children, 
but it is his belief that there is room for 
even more questioning of the pattern of their 
teaching than Levine here ventures. Indeed, 
some as yet unpublished research in which 
the reviewer has participated has brought 
forth experimental evidence that some loosen- 
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ing of these shackles is possible; evidence 
which shows that with broader experiences as 
part of their educational background deaf 
children may go further toward "spontaneous 
ventures into not-yet-learned and consequent- 
ly unknown life areas." (p. 144) 


Dr. Levine's volume includes a section on 
educational approaches to deaf children 
which psychologists will find most valuable: 
although the material may be quite familiar 
to specialists in the education of the deaf. 
By the same token, the rather detailed de- 
scription of test materials and procedures 
which may induce impatience in the psy- 
chologist may; well be of value to the edu- 
cators for whom the book is also intended. 


L. JoserH STONE 


GENERAL NEWSLETTER 


Pertejo, J. Estado actual de los tests 
proyectivos y el problema de su vali- 
dacion. Revista de Psicologia general 
y aplicada, 1956, 11, 663-675. 

A. discussion of sources of information, 

points of view and considerations in the 

validation of the Rorschach primarily, in- 
cluding the state of affairs in Spain regard- 
ing the Rorschach. 


Boulanger-Balleyguier, G. Etude sur 
le C.A.T.: influence du stimulus sur 
les recits d'enfants de 3 a 8 ans. Revue 
de Psychologie appliquée, 1957, 7, 1- 
28. 


A research investigation into the relative 
importance of stimulus characteristics and. 
internal dynamics as determinants of stories 
told to the C.A.T. 


Tamarin, Georges. Un essai d'ex- 
lication des reponses “position” dans 

e test de Rorschach. Revué de Psy- 

chologie appliquée, 1957, 7, 53-58. * 
Rorschach position responses are conceived 
as a combination of exaggerated precision 
and confabulation and imply a struggle to- 
ward reality. 


Grünewald, Gerhard. Graphometrie 
Gróssenveránderungen einer 25 Jahre 
umfassenden Handschriftenwicklung. 
Zeitschr. f. diagnost. Psychol., 1957, 5, 
81-100. 

Methods of evaluation and measurement of 

handwriting are described and exemplified 

by a 25-year follow-up of one person's 
writing. 


Baumler, Fr. Psychodiagnostische 
Untersuchungen bei einem 12-jáhri- 
gen schizophrenen Madchen. Zeitschr. 


f. diagnost. Psychol., 1957, 5, 114-122. 
The Rorschach and Tree Tests are used in 
clarification of the diagnosis of a schizo- 
phrenic girl. 


Yosinaru, Huzioka. A statistical ap- 
proach to group comparison based on 
the distribution of Rorschach re- 
sponses. Memoire of the Research In- 
stitute for Humanistic Studies: Kyoto 
University, 1957, 1, 23-38. 

A mathematical formulation is presented 

which attempts to treat the whole Ror- 

schach pattern of a cultural group as a 

unit. The distributions of location-content 

frequencies in a variety of Rorschach sam- 
ples are found to be similar to distributions 
found in biological studies. 


Sacco, Francesco. Il P.F.S. di Rosen- 
zweig "Form for Children" applicato 
ai fanciulli siciliani: patterns e tend- 
enze. Rassegna di Psicol. generale € 
clinica, 1956, 1, 75-90. 

Statistical findings are presented for the 

performance of a sample of Sicilian chil- 

dren on Rosenzweig's P-F test. 


Ponzo, Ezio. Proposta di una tecnica 
di controllo del test del disegno di 
persona. Rassegna di Psicol. generale 
€ clinica, 1956, 1, 91-104. 

A variation of human figure drawing pro- 

cedures requiring the subject to draw as if 

he were an idiot. 


Seguin, Roger. Interpretacao estru- 
tural de sintoma  psicopatologicos 
atraves de testes projetivos. J. Brasil- 
eiro de Psiquiatria, 1957, 6, 26-41. 

A case study of an obsessive-compulsive 

neurosis with the Rorschach and TAT. 


The President's Report 


Let me bring you up to date on 
the affairs of the Society for Projective 
Techniques, in case you were not at 
the meetings: It would be easier for 
me to chide those of you who were 
absent from the business meeting, had 
L myself, been a more faithful at- 
tendant of the business meetings of 
the various societies I belong to, in 
the past. Having this job now with 
the Society for Projective Techniques 
has taught me something about that: 
It is not very wise to cultivate a lofty 
disdain of business meetings and “po- 
litical” things in general, reserving 
one’s interest for pure science. The 
two aspects are as inseparable as form 
and content: unless the administrative 
and executive machinery provides the 
best possible framework, professional 
and piene progress cannot be op- 
timal. 


An all-day meeting of the outgoing 
Board was followed by the annual 
business meeting; the highlights of 
the problems of the past year were 
presented and the recommendations 
by the hardworking committees and 
the Board were submitted to vote for 
decision. For the present, I will single 
out only a few details: the Research 
Committee under Dr. Feifel did most 
valuable work in outlining research 
tasks for the Society; the Regional 
Committee, under Dr. Dórken, was 
very active in stimulating local inter- 
ests in projective techniques; the 
Nominating Committee, under Dr. 
Holzberg, suggested some procedural 
changes for elections, which you will 
probably consider marked progress; 
the editorial staff of our Journal, I 
sincerely believe, does a much better 
job than any other scientific Journal 
I know of, with regard to little pub- 
lication lag, utilization of space and 
general caliber. Lastly, the work of 
the Training Committee, under Dr. 
Kass, was of very great value: They 
collected data from thirty Universi- 


ties concerning their practices in 
teaching projective techniques in doc- 
toral programs. 

One alarming idea was expressed 
by some of those responsible for train- 
ing in projective techniques, namely, 
that they consider it the University's 
job to offer only fundamental meth- 
odological considerations rather than 
to teach the use of projective tech- 
niques. This seems like a bad case of 
washing one's hands of definitive 
problems, via rationalization, The 
matter hinges on the fact that psy- 
chology was primarily an academic 
science and has become primarily a 
profession, which is, however, still 
taught in graduate schools rather than 
professional schools, or both. Since 
candidates in a clinical Ph.D. pro- 
gram obviously expect to be profes- 
sional clinicians, a University appears 
to me, in such cases, to fall short of 
offering the necessary training when 
it proposes to offer only a purely aca- 
demic program. The result is far 
from academic — an uneven, if not 
poor level of ou gona in dealing 
with projective techniques and other 
clinical problems, the knowledge of 
which must be acquired on a catch as 
catch can basis, after the Ph.D. The 
universities, I personally think, be- 
have that way because they do not 
have enough properly trained clini- 
cians on their staff to teach clinical 
procedures properly. Where, at least, 
this involves projective techniques, I 
believe it is the Society’s task to look 
after the matter. 

So much for the very excellent work 
of the various Committees; I will re- 
turn to the past work of the other 
committees in future reports of rele- 
vant developments, but now let me 
tell you more about the meetings: 
The Program arranged by the So- 
ciety for Projective Techniques and 
Division 12 seemed to be an unusual 
success: Most of the time the sym- 
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posium filled. the largest available 
auditorium—which was very large in- 
deed. The presidential dinner and ad- 
dress was well received. Even the 
hotel food proved better than feared 
and the surreptitiously carried bicar- 
bonate of soda, unnecessary. So many 
people came to hear Dr. Klopfer that 
the address had to be moved to a 
larger auditorium. Some of the intro- 
ductory remarks I had planned for 
a modest sized group, feeling cozy 
after their culinary repast, could not 
be made to the large and somewhat 
air-conditioned crowd. Dr. Klopfer, 
however, adapted admirably and de- 
livered a most stimulating paper on 
the Rorschachs of cancer patients. I'll 
confine my scoop to saying that it 
seems the less psychodynamic defen- 
siveness, the more benign the cancer 
and vice-versa, (as if psychological de- 
fenses might decrease the somatic re- 
sistance). At the business meeting, a 
resolution had previously 'expressed 
special appreciation of Dr. Klopler's 
services to the Society over the many 
years, and in many ways. 

The business meeting of the incom- 
ing Board met in a properly smoke- 
filled hotel room, without any further 
resemblance to a political gathering. 
In fact, a good deal of work was done, 
viz: 


1) It was voted to establish an ad 
hoc committee to study the problems 
of nominations and elections. 


2) The Board voted to cooperate 
with the Committee on Primary Rec- 
ords of the National Research Coun- 
cil in making the necessary steps for 
obtaining funds, first to explore what 
data might be useful to micro-film 
and then to proceed forthwith. Raw 
data of Ph.D., thesis were considered 
pori particularly useful. Bertram 

. Kaplan and Theodora Abel were ap- 
pointed co-chairmen of a committee 
on micro-filming of projective data, to 
work out the details of selection, 
manufacture and distribution. I am 
particularly happy about this pro- 
gram, which ties in with another pet 
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plan of mine, which was also voted 
into existence, namely, 

3) A Research Registry (as part of 
the Research Committee) whose func- 
tion will be: 

a) To advise on Ph.D. thesis, when 
requested to do so 

) To integrate related material 
and 

c) To stimulate research in need- 
ed areas of projective techniques. 

It was suggested that the commit- 
tee begin its work by eliciting reac- 
tions from faculty members in various 
institutions, to the idea of their be- 
ing able to draw upon the Registry 
for suggestions, and for information 
on both available and also badly 
needed data in projective methods. 
The idea is to suggest some common 
frame of reference for collection of 
material, to have basically compar- 
able data in the long run. It was also 
suggested that the Registry solicit 
funds to carry on its work. 

Hand in hand with the strengthen- 
ing of the research aspects of pro- 
jective techniques must go the better 
training in them, already mentioned. 
As a small Society, the Society for 
Projective Techniques can appropri- 
ately function as the guardian of the 
optimal use of projective methods in 
the ever-enlarging and often unchart- 
ed field of psychology. For instance, it 
is essential that the optimal time in 
the training of a clinical psychologist 
be determined for teaching projective 
techniques. As already stated, it is 
also essential that only experienced 
clinicians, well-trained in projective 
techniques, teach these methods. 

Ruth Monroe and Michael Finn 
were appointed co-chairmen of this 
Committee with these ideas in mind. 
It was specifically voted that they sug- 
gest to the Education and Training 
Board of the American Psychological 
Association the advisability of con- 
sidering fellowship status in the So- 
ciety of Projective Techniques a re- 
quirement for teaching projective 
techniques in approved clinical pro- 
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grams. In this way, the Society could 
properly safeguard the interest of all 
psychology in ascertaining the best 
possible training in this vital clinical 
area. 

It is obvious that the Society will 
be happy to consider Fellowship 
status for all those who teach projec- 
tive techniques and speedily open its 
ranks to all who are qualified, 

It may seem regrettable to erect 
further barriers and rules and guilds 
and forms of approval. Personally, I 
even dislike the regimentation of red 
and green traffic lights. Likes and dis- 
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likes, however, have nothing to do 
with necessities (in a technologically 
increasingly complex society with in- 
creasing interaction) to safeguard us 
all against individual irresponsibility. 

With this take-off from Freud’s 
thoughts on Civilization and Its Dis- 
contents, I will close my report. May- 
be interstellar space will open up new 
frontiers for more happily irresponsi- 
ble living—such as testing Martians 
with psychodiagnostic devices dreamt 
up in glossy magazines. 


Lroror» BELLAK, M.D. 


ANNOUNCEMENTS 


RESEARCH EXCHANGE 


EprrH WEISSKOPF-JOELSON 


As you remember this column was started 
for the purpose of (l) publishing research 
ideas and (2) exchanging rare projective 
records, * 

Here is a contribution to the former pur- 
pose: Would a pictureless TAT be diagnos- 
tically useful? In other words, if subjects 
would be asked to tell stories without any 
objective stimulus, how would these stories 
compare in diagnostic value to traditional 
'TAT stories? In investigating a problem of 
this type what would be the best way of 
comparing the two sets of stories as to diag- 
nostic value? Would we hypothesize that they 
yield not only a different amount but also a 
different kind of diagnostic material? What 
theoretical implications would such research 
have regarding the problem of stimulus am- 
biguity? Would the relative efficacy of the 
pictureless TAT vary as a function of the 
subjects' personalities? If so, what kind of 
hypotheses could be formulated regarding 
such variations? How would an irivestigation 
of this problem be related to previous 
xesearch? 

A reader of this column might be inter- 
ested enough in this question to do some 
empirical research on it. Or some readers 
might want to elaborate further on the prob- 
lem in the next issue of the JPT. Others 
might like to express their own ideas in the 
Research Exchange. Thus, this column might 
become a place where the speculator and the 
active researcher meet, for the benefit of psy- 
chology, we hope. 


Mr. Richard Benjamin, Director, Cold 
Spring Institute, Cold Spring-on-Hudson, New 
York, has sent us the following contribution: 

We have projective records on thirty wom- 
en, ranging in age from 55 to 80 years with 
a mean of 65. years, and in IQs from 119 to 
145, with a mean of 130. The batteries ad- 
ministered to these. subjects consist of a 
Rorschach, a Sentence Completion Test 
(Miale-Holsopple), a Mosaic Test, a Wechs- 
ler-Bellevue Scale, a Bender Gestalt Test, and, 
with some subjects, a TAT. The records are 
available to anyone who wishes to use them 
for research purposes. 


BOOK REVIEWS 


The Editors have had some difficulty find- 
ing reviewers for a variety of books which 
seem relevant for review in this journal. Be- 


cause of the uncertainty and slowness of 
answers from persons who have been invited 
to write reviews, the Executive Editor has 
decided to announce the titles of books that 
require reviewers and allow our readers to 
volunteer. 

We request that you do not volunteer to re- 
view a book unless you (1) will do it within 
three months of receipt of the book (2) will 
be moderately objective in your appraisal 
(8) are fairly sophisticated in the area dealt 
with and (4) know the language pretty well. 
Reviewers may retain the book. Here is what 
we have at present. 

Brower and Abt: Progress in clinical psy- 
chology (Vol. 2). 
Buhler and Manson: 

Test. 

Burton and Harris: Clinical studies of per- 
sonality. 
Klopfer et al: Developments in the Rorschach 

technique (Vol. 2). 

Kragh: Actual-genetic model of perception- 
personality. 
Kutash and Gehl: Graphomotor Projection 

Technique. 

Libo: The Picture Impressions Test. 

Meili-Dworetzki: Das Bild des Menschen in 
der Vorstellung und Darstellung des Klein- 
kindes. 

Minkowska: Le Rorschach. 

Phillipson: The Object Relations Technique. 

Piotrowski: Perceptanalysis. 

Stern, Stein, and Bloom: Methods in person- 
ality assessment. 

Stumper: Triebstruktur und Geisteskrank- 
heiten. 


The Picture World 


. Tomkins and Miner: The Tomkins-Horn Pic- 


ture Arrangement Test. 
van den Broek: Behn-Rorschach Test. 
Please address requests to Bertram R. 
Forer, 2170 Live Oak Drive, E., Los Angeles 
28, Calif. 


ANNOUNCEMENT 


The editors of the Journal of Projective 
Techniques regret the omission of the sam- 
ple cartoon from the paper by Shapiro, Bi- 
ber, and Minuchin: The Cartoon Situations 
Test: a semi-structured technique for assess- 
ing aspects of personality pertinent to the 
teaching process, Journal of Projective Tech- 
niques, 1957, 21, 172-184. The cartoon has 
been printed and copies can be obtained 
from Dr. Edna Shapiro, Bank Street College 
of Education, 69 Bank St., New York 14, 
N. Y. 


Announcements 


NEW MEMBERS 
The Society for Projective Techniques is 
happy to welcome the following newly elect- 
ed members: 


Fellows 

DeVOS, George A. (Ph.D.) 

1715 S. University 

Ann Arbor, Michigan 
EVANS, John T. (Ph.D. 

85 Otis Street 

Newtonville 60, Massachusetts 
HILTMANN, Hildegard (Ph.D.) 

University of Freiburg 

Bertoldstrasse 17, Germany 
HUBER, Jack T. (Ph.D. 

310 East 55 

New York 22, New York 
KARSON, Samuel (Ph.D.) 

1100 USAF Hospital 

Bolling AFB, 25, D. C. 


Associates 

ADAMS, Henry B. (Ph.D.) 

Nebraska Psychiatric Institute 

602 South 44th Avenue 

Omaha 5, Nebraska 
BECKER, Johanna (Ph.D.) 

Box 902 " 

Norfolk, Nebraska 
BERNSTEIN, Louis (Ph.D.) 

208 South 36th Street 

Philadelphia 4, Pennsylvania 
BOLES, Glen (Ph.D.) 

140 Riverside Drive 

New York 24, New York 
BRAMWELL, Paul F. 

2050 South 13th East 

Salt Lake City, Utah 
DODSON, Fitzhugh (Ph.D.) 

4245 Degnan Boulevard 

Los Angeles 8, California 
FICHMAN, Lionel 7 

241 S. Sepulveda Boulevard f 

Los Angeles 49, California , 
GASTON, Charles O. (Ph.D.) 

University of Texas Medical Branch 

Galveston, Texas 
GINANDES, Janet 

1150 Fifth Avenue 

New York, New York 
GUIORA, Zeev A. (Ph.D) 

4, Pines Street 

Rehovoth, Israel 
LEPSON, David S. 

1685 Parkline Drive 

Pittsburgh 27, Pennsylvania 


LESSER, Erwin (Ph.D) 
Child Guidance Center 
220 Bushkill Street 
Easton, Pennsylvania 
MACGREGOR, Robert (Ph.D.) 
University of Texas Medical Branch 
Galveston, Texas x 
MARIANI, Eugene (Ph.D.) 
2001 Broadw: 
Galveston, Texas 
MARIANI, Rose (Ph.D.) 
Psychology Department 
University of Texas Medical Branch 
Galveston, Texas 
MURRAY, David (Ph.D.) 
490 N. East Avenue 
Mississippi City, Mississippi 
PAOLINO, Albert (Ph.D.) 
12004 Paul Avenue 
Cleveland 6, Ohio 


PARKER, Rolland S. 
Manhattan State Hospital 
600 E. 125 Street 
New York 35, New York 


PECK, Rosalind 
317 East*24 Street 
New York 10, New York 
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in case of manic excitement—1948, 12 

(4), 179-201 


and psychotherapy—1948, 12 (2), 94-105 
human form, validity—1950, 14 (4), 343-361 
in personality assessment—1950, 14 (3), 

262-286 
in rheumatic heart disease—1947, 11. (1), 

26-40 
validity in personality evaluation—1952, 

16 (2), 949-951 

Dream interpretation—1955, 19 (3), 226-235 

Drive, hunger, & thematic apperception— 
1956, 20 (4), 372-384 

Drives, Szondi's experimental diagnostics— 

(1953, 17. (8), 369-372) 

Drug addiction—1947, 11 (1), 41-45 
Duodenal ulcer (see Ulcer) 
E 


Ego defensiveness—1953, 17 (8), 312-919 
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Ego involvement—1953, 17 (3), 300-311 
Ego psychology—1953, 17 (2), 144-150 
Einstellungstypus—1955, 19 (3), 236-242 
Electroshock therapy—1951, 15 (1), 87-97 
Encephalopathy, frontal lobe, injury—1947, 
Il (1), 9-20 
tumor—1948, 12 (1), 65-71 
and perceptual structuralization—1953, 17 
(2), 186-199 
post-traumatic, Piowtrowski & Hughes 
signs—1954, 18 (2), 183-196 
and Rorschach test—1948, 12 (3), 165-167; 
1955, 19 (4), 416-430 
English mosaics—1952, 16 (2), 246-248 
Epilepsy, personality in, & the Rorschach— 
(1955, 19 (4), 468-469) 
Erlebnistypus—1955, 19 (3) , 236-242. (see also 
Experience balance) 
Evaluation, of neurosurgical approaches to 
psychiatric treatment—1950, 14 (4), 399- 
404 
of personality, through human figure 
drawings—1952, 16 (2), 249-251 
by viewing motion picture—1956, 20 (2), 
212-215 
of Rorschach Method in brain injury— 
1955, 19 (4), 416-430 
of Thompson (Negro) TAT—1950, 14 (4), 
445-452; 1951, 15 (3), 394-400 
of water responses in Rorschachs of alco- 
holics—1952, 16 (4), 489-495, 
Examiner, difference in, on Rorschach scores 
—1951, 15 (2), 243-249 
influences, on TAT stories—1954, 18 (2), 
221-226 (see also Subject-examiner in- 


teraction) 

interaction with patient, Szondi—1952, 16 
(2), 235-237 
transference reaction to tester—1956, 20 
(1), 26-32 


personality variables of, and subject’s Ror- 
schach scores—1953, 17 (1), 34-50 
sex of, & Rorschach sexual responses—1951, 
15 (2), 981-934 
Experience balance, attitudinal correlates of 
—1956, 20 (2), 207-211 (see also Erleb- 
nistypus) 
F 
F 4- Percent, in alcoholics, schizophrenics and 
normals—1953, 17 (2), 229-23; 
Factor analysis of Rorschach determinants— 
1956, 20 (3), 280-287 
Family, drawings of, childhood conflict ex- 
pressed through—1952, 16 (1), 66-79 
Fantasy, adolescent—(1951, 15 (2), 276-279) 
analysis of— (1956, 20 (4), 456) 
verbal, the House & Tree in—1954, 18 (8), 
316-325; 1954, 18 (4), 414-417 
Figure drawings and personality changes in 
ACTH treatment—1956, 20 (2), 143-149 
Finger paintings—1954, 18 (2), 169-182 
Form level, appraisal in Rorschach—1950, 14 
(2), 184-152 
evaluation of—1950, 14 (3), 219-244 
intellectual functioning & potential—1956, 
20 (3), 335-343 
standardization of — 1953, 17 (4), 426-436 


Four Picture Test—(1949, 13 (2), 219-221) 
comparison with other tests—1949, 13 (2), 
150-154 
Franz and Lotti, case of—1953, 17 (1), 61-65 
Freud, analysis of his work— (1956, 20 (1), 
89-91) : 
commemoration issue—1956, 20 (1), 3-41 
Freudian theory, of paranoia, & Blacky Pic- 
tures—1953, 17 (1), 3-17 
& the Rorschach—1952, 16 (4), 397-411 
Future autobiography, clinical use of—1949, 
13 (8), 341-346 


G 


General newsletter (see Newsletter, general) 
Glutamic acid, effects on catatonic schizo- 
phrenics—1949, 13 (2), 210-218 
Graphology, & physiology of writing— (1956, 
20 (1), 88-89) (see also Handwriting) 
Graphomotor Projection Technique—1951, 
15 (3), 376-379; 1951, 15 (4), 510-515 
Gregor, case study, test data—1949, 13 (2), 
155-205 
test interpretation—1949, 13 (4), 433-468 
Group cohesiveness— (1955, 19 (1), 80-82) 
Group Rorschach (see Rorschach, group) 
Group work, psychodiagnostic testing—1947, 
11 (2), 23-41 
H 
Handicapped, physically, “story completion" 
for use with 151, i (3), 209-300. 
d language of— (1953, 17 (2), 
3 


& personality— (1953, 17 (2), 234-236) 
& psychosexual dimensions of personality 
—1952, 16. (4), 476-484 
in rheumatic heart disease—1947, 11 (1), 
26-40 
Harrower Multiple Choice Rorschach, crit-- 
ique—1954, 18 (4), 507-509 
Hearing defects & Rorschach performance— 
1956, 20 (8), 273-275 
Hearing loss on Rorschach—1947, 11 (2), 68- 
9 


Hebephrenic, Rorschach—1952, 16 (8), 352- 
360 


Homosexuality, female—1951, 15 (2), 185-230 
Rorschach indices—1949, 13 (2), 97-141 
Horn-Hellersberg Test—1949, 18 (4), 415-432 

Hostility, clinical manifestations, & Ror- 
Schach & MAPS—1951, 15 (4), 444-460. 
in clinician's personality affecting test in- 
terpretation—1953, 17 (2), 210-216 
projective test vs. overt manifestations— 
1956, 20 (3), 326-334 
on Rorschach, as result of ego threat—1956, 
20 (4), 418-498 
Rorschach indices of—1949, 18 (3), 247-284 
and the TAT—1955, 19 (1), 21-26 
House-Tree-Person Test, case study—1950, 
14 (2), 153-172 
comparison of rapists & pedophiles—1954, 
18 (3), 346-354 
interpretation, as affected by clinician's 
personality—1953, 17 (2), 210-216 
manual for qualitative interpretation— 
(1953, 17 (3), 365-367) 


| 
| 


House-Tree-Person Test (continued) 
in marital discord—1950, 14 (4), 405-484 
sexual symbolism with sterilized subjects— 
1953, 17 (4), 401-418 
v in verbal fantasy—1954, 18 (3), 316-325; 
1954, 18 (4), 414-417 
Howard Inkblot Test— (1954, 18 (2), 254-255) 
H-T-P Test (see House-Tree-Person Test) 
Hughes Signs of organic defect—1954, 18 (2), 
-196 
Human figure drawings, children's—1953, 17 
(1), 85-91 (see also Drawings) 
reliability in—1956, 20 (4), 385-386 
sexual factors in—1956, 20 (2), 224-226 
Human movement responses, children’s— 
1952, 16 (3), 361-36! 
as indication of social interest—1956, 20 
(4), 363-365 
Hunger and thematic apperception—1956, 20 
(4), 372-384 
Hutterites, mental health— (1956, 20 (4), 456- 
457) 
Hypnotic suggestion—1958, 17 (4), 447-454 
Hysteria, conversion—1951, 15 (1), 98-108 
Aa comparative study—1949, 13 (2), 
127-141 


I 


identification, patients’, Rorschach records 
vs. therapist judgments—1956, 20 (1), 48- 
51 


psychosexual, in paranoid schizophrenia— 
1955, 19 (1), 67-17 
on TAT—1956, 20 (4), 387-397; 1953, 17 
(3), 812-319 
unconscious—1951, 15 (4), 494-509 
Illness, psychosomatic—1954, 18 (8), 855-867 
Indum projective tests—1948, 12 (3), 171- 
17 


Rorschach in—1947, 11 (1), 41-45 
Insight Test, the— (1954, 18 (4), 521-524) 
prognosis in rehabilitation of the blind— 
1956, 20 (4), 429-441 
Insulin Coma Therapy, case—1951, 15 (1), 
87-97 
Teen d personality—1950, 14 (3), 815- 
31 


Intellect, Rorschach variable—1951, 15 (1), 
3-26 

Intellectual ability in projective test results— 
1958, 17 (1), 102-103 

Intellectual disorganization & Mosaic test— 
1954, 18 (1), 89-94 

Intellectual functioning, potential & form 
level—1956, 20 (3), 335-343 

Intelligence, Rorschach patterns—1951, 15 
(1), 45-57 

Interaction & projection—1953, 17 (4), 489- 
492 


Interest blank, diagnostic—1948, 12 (2), 119- 
130 
Interpretation, Bender Gestalt, using Word 
ssociation Test—1955, 19 (1), 27-29 
clinician's, as influenced by own hostility 
—1953, 17 (2), 210-216 } 
of dreams— (see Dream interpretation) 
of H-T-P manual—(1953, 17 (3), 365-367) 
principles of—1952, 16 (4), 496-503 
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Interpretation (continued) 
of Rorschach, advances in— (1953, 17 (3), 
361-362) 
effects of on subjects—1953, 17 (1), 66-69 
elements of (Text)— (1956, 20 (1), 88) 
by Hermann Rorschach—1954, 18 (4), 
482-495 
reliability of—1955, 19 (4), 372-381 
self, of TAT—1953, 17 (2), 217-923 
Involutional psychosis—1948, 12 (8), 168-170 


J 

Jay, case of—1952, 16 (3), 269-275; 1952, 16 
(4), 444-475 

Juyenile delinquency— (see Delinquency) 

Jungian theory, and thematic test analysis— 
1955, 19 (8), 253-263 


K 
Kindergarten, Rorschach scores—1953, 17 (4), 
414-425 
Klopfer’s Prognostic Scale—(see Prognostic 
Rating Scale) 
Korsakoff, Rorschach findings—1951, 15 (4), 
516-525 
L 
Latent schizophrenia— (see Schizophrenia) 
Leprosarium patients—1954, 18 (2), 202-207 
Longitudinal study—1956, 20 (8), 256-260. 
Lowenfeld Mosaic Test—1952, 16 (2), 200- 
202 
description & application— (1955, 19 (8), 
948-349) (see also Mosaic test 
scoring method—1955, 19 (2), 177-191 
M 


Make-A-Picture-Story Test— (see MAPS Test) 
Maladjustment, adolescent—1951, 15 (4), 461- 
480 


Manic excitement, case—1948, 12 (4), 179-201 
Manual for H-T-P, qualitative interpreta- 
tion—1953, 17 (3), 355-367 
MAPS Test—Proj. Tech. Monog. 1952, #2, 
1-92 
Rorschach, introductory— (1951, 15 (2), 
279-280) 
for TAT analysis—1950, 14. (2), 194-197 
MAPS Test, children's, using Fine's scor- 
ing system—1956, 20 (4), 442-444 
comparison with other tests—1949, 13 (2), 
` 150-154 
with disturbed adolescents—1948, 12 (8), 
155-164 
hostility on—1951, 15. (4), 444-460 
manual on—Proj. Tech. Monog. Be 1952 
and psychodrama—1947, 11 (2), 42-67 
schizophrenia & the — (1950, 14 (2), 200- 
202 
RAD) of results—1951, 15 (1), 79-86 
Marital discord, case—1950, 14 (4), 405-434 
Masculinity-femininity—1951, 15 (4), 449-509 
Maternal behavior—1952, 16 (2), 151-178 
Memory loss—1951, 15 (4), 516-525 
Mental deficiency, psychological problems in 
— (1950, 14 (4), 464-468) 
Rorschach responses in—1954, 18 (4), 496- 
506 
Mental hospital patients, assaultiveness in, 
Rorschach study of—1953, 17 (3), 349-360 


440 


Mental hygiene, preventive, Rorschach in the 
use of—1952, 16 (2), 179-192 

Mental Measurements Yearbook— (1953, 17 
(4), 497-498) 

Mental tests in psychiatry— (1950, 14 (3), 
320-321) J 

Method for presenting personality data— 
1953, 17. (4), 477-481 

Michigan Picture Test— (1955, 19 (2), 192- 
193 

Mosaic ) resi-195, 16 (2), 200-202 (see also 
Lowenfeld Mosaic Test) 

American vs. English—1952, 16 (2) , 246-248 

with children—1948, 12 (4), 216-237; 1955, 
19 (1), 62-66 

as diagnostic instrument—1954, 18 (1), 89- 
94 

and intellectual disorganization—1954, 18 
M 89-94 

and prognosis—1954, 18 (1), 5-10 

reviews—1952, 16 (3), 287-296; 1956, 20 
(2), 164-171 

Motion perception—1956, 20 (4), 405-413 

Motion picture in personality research—1955, 
19 (4), 461-464; 1956, 20 (2), 212-215 

Movement responses, analysis—1955, 19 (3), 
301-305 

in children’s Rorschachs—1952, 16 (3), 
361-365 
developmental changes in content of— 
1956, 20 Dr 216-223 
scoring—1951, 15 (4), 526-533 S 
N 

Negation TAT—1956, 20 (3), 297-303 

Negro version of TAT, critical evaluation— 
1951, 15 (3), 394-400 (see also TAT, 
Thompson) 

Neurosurgical approaches to psychiatric 
treatment, evaluation of—1950, 14 (4), 
399-404 

Newsletter, general—1950, 14 (2), 211-214; 
1951, 15 (1), 124-125; 1952, 16 (1), 124-126; 
1953, 17 (2), 239-241; 1953, 17 (3), 373-375; 
1954, 18 (1), 110; 1954, 18 (2), 263-266; 
1954, 18 (4), 525; — 1955, 19 (1), 87-88; 
1955, 19 (3), 352-353; 1956, 20 (1), 92-93; 
1956,20 (2),244-245; 1956, 20 (3), 357-358; 
1956, 20 (4) , 459. 

Newsletter, TAT—1949, 13 (4), 485-492; 
1950, 14 (1), 80-100; 1950, 14 (2), 203-210; 
1950, 14 (3), 327-333; 1950, 14 (4), 471-477; 
1951, 15 (1), 115-123; 1951, 15 (2), 281-287; 
1951, 15 us 410-414; 1951, 15 (4), 537-544; 
1952, 16 (1), 114-123; 1952, 16 (2), 260-265; 
1952, 16 (3), 378-382; 1952, 16 (4), 510-514; 
1953, 17 (1), 109-115; 1953, 17 (2), 249-243; 
1953, 17 (3), 376-379; 1953, 17 (4), 499-502; 
1954, 18 (1), 111-119; 1954, 18 (2), 267-268 

Normal children, developmental aspects of 
personality structure in—1951, 15 (1), 
58-78 

Normal personality development, projective 
tests as research tools in—1956, 20 (3), 
265-272 

Normal population, anatomy content and 
MOT Rorschachs of—1953, 17 (9), 
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Normal Rorschach records—1951, 15 (1), 45- 
57 
of adolescents—1951, 15 (2), 144-172 
of aged persons—1956, 20 (2), 185-195 
of college students—1956, 20 (1), 70-77 
influence of color—1951, 15 (4), 481-485 
Normative studies, Rorschach— 
(see Rorschach) 
o 
Obesity—1948, 12. (4), 202-215 
Occupational choice— (1954, 18 (2), 259-260) 
Old age, Rorschach responses— (1955, 19, (1), 
78-79); 1956, 20 (2), 185-195 
Organic defect— (see Encephalopathy) 
p 
Painting, analysis—1947, 11 (2), 23-41 
in personality assessment—1950, 14 (3), 
205-286 
Paranoia, Freudian theory of, and the Blacky 
Pictures—1953, 17 (1), 3-17 
and the Rorschach—1952, 16 (4), 397-411 
Paranoid schizophrenia— (see Schizophrenia) 
Passivity, perceptual—1956, 20 (1), 52-69 
Pathology, cerebral, & perceptual structurali- 
zation—1953, 17 (2), 186-199 
organic, accompanying diabetes mellitus— 
1952, 16 (4), 485-488 
Pedophiles, H-T-P performance — 1954, 18 
3), 346-354 
Peptic ulcer (see Ulcer) 
Perception, of motion— (see Motion percep- 
tion) 
&, personality—1955, 19 (4), 461-464 
personality through— (1955, 19 (1), 83-86) 
symposium—1953, 17 (2), 144-199 
Perceptual consistency, in Rorschach-like 
projective tests—1954, 18 (3), 368-378 
on the Rorschach—1953, 17 (2), 224-228 
Peter ual factors in Rorschach responses— 
1949, 13. (4), 355-414 
Perceptual passivity—1956, 20 (1), 52-69 
Perceptual structuralization—1953, 17 (2), 
144-199 
Perceptual threshold—1954, 18 (3), 379-386 
Personality, appraising— (1954, 18 (2), 253.) 
assessment of, thru art—1950, 14 (3), 262- 
286 
by projective tests—1951, 15 (3), 
388-393 
changes in ACTH treatment—1956, 20 (2), 
143-149 
child, art techniques in studying—1949, 13 
(3), 320-324 
& maternal behavior—1952, 16 (2), 
151-178 
Chinese—1949, 13. (3), 285-301 
of clinician in interpreting projective test 
data—1953, 17 (2), 210-216 
ins communal society— (1956, 20. (4), 456- 
7 
and DA (1954, 18 (4), 520.) 
development & projective techniques—1953, 
17, (4), 391-400 
as reflected in the Rorschach—1955, 19 
(1), 54-61 
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Personality (continued) 
deviation, drawings as measure of—1950, 
14 (4), 843-361 
dynamics, as revealed in Rorschach—1950, 
c 14 (1), 52-60 
epileptic, & the Rorschach— (1955, 19 (4), 
468-469) 
evaluation, validity of drawings in—1952, 
16 (2), 249-251 
by viewing motion picture—1956, 20 (2), 
$ 212-215 
actors, in creative painting—1948, 12 (3), 
141-154 p g S 
in duodenal ulcer—1951, 15 (2), 181-143 
in Rorschach responses—1949, 13 (4), 
355-414 
and handwriting—1952, 16 (4), 476-484; 
(1953, 17. (2), 234-236) 
integration of, & the Rorschach—1950, 14 
(3), 815-319 
integration levels—1949, 13 (1), 9-12 
normal— (see Normal personality) 
patterns, in peptic ulcer patients—1955, 19 
(3), 332-944 
& perception of a motion picture—1955, 
19 (4), 461-464 
through perception— (1955, 19 (1), 83-86) 
projection on culturally structured sym- 
bols—1955, 19 (4), 431-442 
research & theories—1955, 19 (4), 361-371 
structure in normal children, develop- 
mental aspects—1951, 15 (1), 58-78 
studies, longitudinal—1956, 20 (3), 256-260 
using Projective Movement Sequences— 
1954, 18 (2), 208-220 
in Saipan— (1953, 17 (1), 106-108) 
with TAT— (1956, 20 (4), 456.) 
theory, & projective methods—1954, 18 (4), 
418-420 
Phobia, school, in one of pair of identical 
twins—1956, 20 (1), 78-87 
Physical scientists, group Rorschach, analysis 
of—1950, 14 (4), 385-398 
Physically handicapped—(see Handicapped) 
Picture Frustration Test, as predictor of 
overt aggression—1950, 14 (3), 303-308 
Picture Story Test— (1949, 13 (3), 347-349) 
Pigem's Test, with children—1956, 20 (2), 
235-242 : 
Piotrowski, signs of organic defect—1954, 18 
(2), 183-196 
Play therapy & prognosis—1953, 17 (8), 320- 
326 


Popular responses (see Rorschach responses, 
popular) 
Prediction, of performance in freshman psy- 
chiatry—1956, 20 (2), 181-184 i 
potential, of projective tests for non-clini- 
cal population—1956, 20 (3), 261-264 
& proje que test data—1954, 18 (4), 515- 
51 
in Rorschach—1952, 16 (2), 252-258 
statistical, clinical vs.— (1955, 19 (2), 198- 
200 
relee for photographs—1954, 18 (4), 
510-514 
Pre-school children— (see Children) 


Preventive mental hygiene (see Mental 
hygiene) 
Primary grades, reading & kindergarten 
Rorschach scores—1953, 17 (4), 414-425 
Prison inmates, Rorschach—1953, 17 (4), 
437-446 
E A Rorschach—1953, 17 (4), 493- 
Prognosis, with Insight Test, in rehabilita- 
tion of the blind—1956, 20 (4), 429-441 
& the Mosaic Test—1954, 18 (1), 5-10 
in play therapy—1953, 17 (3), 320-326 
Prognostic Rating Scale, case study—1953, 
17 (3), 295-299 
in play thera] rognosis—1953, 17 (3), 
s RS EIA PEDEN 3) 


& psychotherapy—1953, 17 (3), 327-834 
& Raven's Progressive Matrices—1953, 17 
(3), 320-326 
validity studies—1953, 17 (8), 327-894; 
1953, 17. (4), 465-470 
Prognostic significance of underproductive 
Rorschach—1956, 20 (4), 366-371 
Projection, & behavior—1953, 17 (3), 349-360 
and interaction—1953, 17 (4), 489-492 
Projective drawings, clinician’s personality 
in interpreting—1953, 17 (2), 210-216 
Projective methods, & basic psychological 
science—1954, 18 (4), 458-469 
comparative study—1947, 11 (1), 26-40 
with blind subjects—1947, 11 (2), 80-81 
‘with children—1948, 12 (4), 216-237 
interpersonal equation—1949, 13 (4), 479- 
482 


negation TAT—1956, 20 (3), 297-303 

& personality theory—1954, 18 (4), 418-420 

& piycücanaune theory—1954, 18 (4), 441- 
if 


systematic orientation to, principles of 
interpretation—1952, 16 (4), 496-503 
Projective Motor Test, brief report—1949, 
13 (1), 87-91 
validation study—1953, 17 (2), 127-148 
Projective Motor Sequence, & Psychotherapy 
—1951, Proj. Tech. Monog. No. 1 
Projective Movement Sequences, in person- 
ality study—1954, 18 (2), 208-220 
Projective Question—1955, 19 (3), 292-300 
Projective techniques, in acculturation 
studies—1951, 15 (1), 27-44 
case study, female homosexuality—1951, 
15 (2), 185-230 
in child development research—1956, 20 
(3), 251-255 
and creativity—1952, 16 (4), 897-411 
developments in—1949, 13 (1), 74-86 
and Freud—1956, 20 (1), 5-13 
in general medical disorders—1952, 16 (4), 
428-443; 1953, 17 (1), 51-60 
in industry—1948, 12 (3), 171-174 
introduction to (Text)—(1953, 17 (1), 
104-105) 
Jung and—1955, 19 (8), 225-270 
Limitations of—1956, 20 (1), 42-47 
in neurosurgical approaches to psychiatric 
entrent 050, 1A (4, 309-404 
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Projective "Techniques (continued) 
& personality development—1953, 17 (4), 
391-400 
in predicting performance in freshman 
psychiatry—1956, 20 (2), 181-184 
& psychotherapy—1951, Proj. Tech. 
Monog. No, 1 
in psychotherapy, direct use of—1951, 15 
(2), 263-267 
symposium on failures with—1954, 18 (3), 
279-315 E 
& theory of thinking—1952, 16 (3), 269-275 
toward an ego psychology of—1954, 18 (3), 
279-293 
Projective test data & prediction—1954, 18 
(4), 515-519 
Projective test performance, effects of sub- 
ject-examiner interaction on—1954, 18 
(1), 107-109 
Projective test theory, and emotional labels 
—1954, 18 (2), 240-247 
Projective testing, & behavior theory—1954, 
18 (4), 421-426 
& field theory—1954, 18 (4), 427-434 
& needs in perception—1954, 18 (4), 435- 
440 
& psychoanalytic theory, contemporary— 
ist. 18 (5 441-447 y 
toward an understanding of—1954, 18 (2), 
197-201 
Projective tests, assessment of personality by 
—1951, 15 (3), 388-393 
hostility on—1956, 20 (8), 326-334 " > 
in obesity, case—1948, 12 (4), 202-215 
& perceptual constancy—1954, 18 (3), 
368-378 
` predictive potential—1956, 20 (3), 261-264 
& psychosomatic illness—1954, 18 (3), 
55-367 
as research tools in studies of normal 
i personality development—1956, 20 (3), 
265-272 
Rorschach-like—1956, 20 (4), 398-404 
verbal & intellectual ability as factors in 
—1953, 17 (1), 102-103 
Propaedeutic science, clinical psychology & 
the—1951, 15 (3), 394-400 n 
Psychiatric treatment, neurosurgical ap- 
pe to—1950, 14 (4), 399-404 
Psychiatry, freshman, predicting perform- 
ance in—1956, 20 (2), 181-184 
mental tests in— (1950, 14 (3), 320-321) 
Psychoanalysis, Rorschach changes during— 
. 1956,20 (4) 414-417 
Psychoanalytic interpretation, in Rorschach 
testing— (1955, 19 (3), 349-351) 
Psychoanalytic theory, contemporary, & pro- 
jective testing—1954, 18 (4), 441-447 
Psychodiagnosis— (1951, 15 (1), 111-114; 1958, 
17 (3), 368-369) 
Psychodiagnostic testing, in group work— 
1947,11 Qy93-3 ^ OUP 
recent advances in— (1952, 16 (3), 374.) 
Pune & MAPS Test—1947, 11 (2), 
2-6 
Psychologic processes—1955, 19 (4), 387-409 
Psychological problemn in mental deficiency 
— (1950, 14 (4), 464-468) 
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Psychological report on Cyprus Psychiatric 
Mission—1950, 14 (3), 245-261 

Psychological tests, clinical application of— 
v 13 (2) 222-224; 1950, 14 (1), 
75-78 
(see ub Psychodiagnosis and Psycho- 
diagnostic testing) 

Psychological treatment— (see Psychotherapy) 

Psychologists, group Rorschach, analysis of 
—1952, 16 (2), 212-224 

Psychology analytical (see Analytic psycho- 
lo 


eet (see Clinical pi chology) 
clinical method in— (1953, 17 (2), 237-238) 
color— (see Color psychology) 
diagnostic (German text)—(1955, 19 (4), 
470-471) 
ego— (see Ego psychology) 
Psychoneurotics, hospitalized, TAT fantasy 
productions of—1953, 17 (1), 20-33 
Psychosexuality, & handwriting—1952, 16 (4), 
476-484 
identification in paranoid schizophrenia— 
1955, 19 (1), 67-77 
Psychosis, borderline—1954, 18 (3), 387-394 
involutional— (see Involutional psychosis) 
TAT fantasy productions in1958, 17 (1), 
20-33 


Psychosomatic illness—1954, 18 (3), 355-367 
Psychotherapy, & Human figure drawings— 
1948, 12 (2), 94-105 
projective techniques in—1951, 15 (2), 
263-267; 1951, Proj, Tech. Monog. No. 
1 


research in—(1954, 18 (2), 261-262) 
& the Rorschach—1953, 17 (3), 327-334 


Q 
Quantification, of psychologic processes— 
1955, 19 (4), 387-409 
R 
Rapists, H-T-P performance—1954, 18 (3), 
346-354 
Raven's Progressive Matrices, in play therapy 
prognosis—1953, 17 (3), 320-326 
Reaction time, Rorschach, influence of 
color on—1951, 15 (4), 481-485 
Reading, & Kindergarten Rorschach scores 
—1953, 17 (4), 414-425 
pts disability, case study—1952, 16 (1), 
20-41 
Rorschach configurations—1952, 16 (1), 
3-19; 1954, 18 (4), 478-481 
Reality, individual's relation to— (1952, 16 
(3), 375-377) 
irri um of blind—1956, 20 (4), 429- 
1 


Relationships, dyadic, in French family— 
1956, 20 (2), 196-206 
between projective test hostili 
hostility—1956, 20 (3), 326-334 
between Rorschach & TAT—1955, 19 (3), 
317-331 
among sexual characteristics of human 
figure drawings—1956, 20 (2), 224-296 
Reliability, in human figure drawings—1956, 
20 (4), 385-386 


and overt 
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Reliability (continued) 
inter-examiner, on the Rorschach—1956, 
20 (3), 310-312 
of responses to pictures of peers—1956, 20 
(3), 344-846 
of Rorschach interpretations—1955, 19 (4), 
372-381 
of Rorschach productivity—1953, 17 (4), 
493-494 
of spontaneous finger paintings—1954, 18 
2), 169-182 A re 
TAT—1955, 19 (1), 36-42 
Research, action—(see Action research) 
Retention— (see Memory 
Rheumatic heart disease—1947, 11 (1), 26-40 
Rorschach, acculturation process reflected 
in—1955, 19 (1), 30-35 
in addiction, drug—1947, 11 (1), 41-45 
adjustment, measure of—1950, 14 (1), 31- 
38 


adjustment & TAT-—1953, 17 (1), 92-101 

adolescence—1949, 13 (3), 302-319 
delinquent & non-delinquent—1951, 15 
(2), 144-172 

& altered stimulus characteristics—1954, 18 
(2), 151-164; 1955, 19 (4), 465-467 

analysis, sequence—1947, 11 (2), 3-22 
systematic, suggestions for—(1950, 14 
(1), 79.) 

& Analytical psychology—1955, 19 (3), 243- 
252 


anatomy content—1951, 15 (4), 433-443 
of alcoholics, schizophrenics & normals 
—1953, 17 (2), 229-238 

anxiety indices—1954, 18 (3), 379-386 

& assaultive behavior—1953, 17 (3), 349- 
360; 1955, 19 (1), 6-16 

in attempted suicide—1947, 11 (1), 9-20 

basic triad—1954, 18 (4), 448-452 

in brain injury—1955, 19 (4), 416-430 

card preferences—1952, 16 (2), 203-211 
as influenced by experimental variation 
of shading and color—1956, 20 (3), 288- 
296 

“card pull,” in normal adolescent group— 
1950, 14 (2), 107-133 

cards, relative difficulty of—1955, 19 (1), 
43-53 
stimulus value of—1955, 19 (1), 17-20 

case study, adolescent—1950, 14 (1), 52-60 
of female homosexuality—1951, 15 (2), 

didi choanalysis—1956, 20 
anges during psychoanalysis— " 
iy 414-417 P 

child development—1948, 12 (1), 59-64 

with children—1948, 12 e 216-237; 
1952, 16 (3), 361-365; (1953, 17 (4), 495- 
49 
Rae", school—1952, 16 (1), 80-85 

pre-school—1950, 14 (4), 453-463; 1952, 
16 (1), 80-85 

clinical interaction on—(1955, 19 (2), 201- 
202) 

poe influence of—1951, 15 (4), 481-485; 
1956, 20 (2), 150-158 
role of—1951, 15 (2), 235-242 
theories, in card sorting—1955, 19 (4), 
410-415 
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Rorschach (continued) 
comparison with Behn—1951, 15 (4), 486- 
493; 1952, 16 (2), 238-245 
Concept Evaluation Technique—1954, 18 
(1), 60-74 
Conference, First International—1950, 14 
(1), 39-51 
content analysis in—1953, 17 (3), 335-339; 
1949, 13 (3), 247-284 
anatomy—1951, 15 (4), 433-443 
of alcoholics, schizophrenics and nor- 
mals—1953, 17 (2), 229-233 
diagnosis and extreme deviations—1953, 
17 (1), 70-74 
dynamic factors in—1953, 17 (3), 251- 
279; 1953, 17 (4), 460-464 
& culture—1948, 12 (2), 79-93; 1956, 20 (2) 
172-180 
determinants, chiaroscuro and anxiety— 
1954, 18 (4), 407-413 
factor analysis of—1956, 20 (3), 280-287 
developments in—(1954, 18 (2), 256-257) 
& diabetes mellitus—1952, 16 (4), 485-48 
in diagnosis, of schizophrenia—1949, 18 
(2), 142-149 
of teacher effectiveness—1956, 20 (2), 
227-234 
deviant sex practice &—1952, 16 (3), 
366-373 
& drug addiction—1947, 11 (1), 41-45 
& ego involvement—1953, 17 (3), 300-311 
on EST & ICT—1951, 15 An 87-97 
& “epileptic personality— (1955, 19 (4), 
468-469 y 
examination time—1950, 14 (4), 464-468 
examiner-subject relationship—1953, 17 
(1), 34-50 (see also subject-examiner 
interaction) 
experience balance—1955, 19 (2), 138-145 
as experimental instrument—1954, 18 (2), 
227-282 
F+% of alcoholics, schizophrenics, and 
normals—1953, 17 (2), 229-233 
failures—1954, 18 (3), 303-315 
form level— (see Form level) 
& Freudian theory of paranoia—1952, 16 
4), 397-411 
& frontal lobe tumor—1948, 12 (1), 65-71 
group, anthropologists—1952, 16 (2), 
212-224 
art students—1948, 12 (8), 141-154 
biologists—1949, 13 (1), 25-48 
Sproat patients—1954, 18 (2), 202- 
20 


physical scientists~1950, 14 (4), 385-898 
psychologists—1952, 16 (2), 212-224 
simulating abnormality on—1954, 18 (3) 
326-334 

in group work—1947, 11 (2), 23-41 

HY & Wechsler-Bellevue—1949, 13 (2), 
206-209 

Harrower Multiple Choice Method—1954, 
18 (4), 507-508 

& hearing loss—1947, 11 (2), 68-79 

Hermann, working with—1955, 19 (1), 
3-5 

homosexuality on—1949, 13 Aye 97-141 

hostility on—1951, 15 (4), 444-460 
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Rorschach (continued) 
& hypnosis—1953, 17 (4) 447-454 
& identification—1956, 20 (1), 48-51 
individual through the—(1952, 16 (2), 
259) 
in industry—1947, 11. (1), 41-45 
interpretation— (1953, 17 (8), 361-362); 
1954, 18 (4), 482-495 
& clinical. diagnosis—1950, 14 (1), 5-14 
effects of—1953, 17 (1), 66-69 
elements of (Text)— (1956, 20 (1), 88.) 
psychoanalytic— (1955, 19 (3), 349-351) 
in Korsakoff syndrome—1951, 15 (4), 
516-525 
longitudinal studies—1955, 19 (2), 111-116; 
1956, 20 (3), 256-260 
M-limits technique—1951, 15 (3), 371-375 
in manic excitement—1948, 12. (4), 179-201 
manuals, introductory— (1951, 15 (2), 279- 
980; 1955, 19 (2), 201-202) 
maternal behavior, & child personality— 
1952, 16 (2), 151-178 
& memory loss—1951, 15 (4), 516-525 
& mental deficiency—1954, 18 (4), 496-506 
monographs, Colombian & Peruvian— 
(1955, 19 (4), 471-472; 1956, 20 (3), 
355-356) 
movement responses, scoring—1951, 15 (4), 
526-533 
human, in children's records—1952, 16 
(3), 361-365 
normative studies, children—1952, 16 (1), 
56-65; 1952, 16 (1), 80-85 AST 
color, role of—1951, 15 (2), 235-242 
& old age— (1955, 19 (I), 78-79); 1956, 20 
(2), 185-195 
puce thinking in—1952, 16 (3), 276- 


patterns, conversion hysteria—1951, 15 (1), 
98-108 
of normal subjects—1951, 15 (1), 45-57 
reading disability &—1952, 16 dy, 3-19; 
1954, 18 (4), 478-481 
ercepts, depressives’ & alcoholics'—1956, 
20 (4), tees m 
erceptual consistency &—1953, 17 (2), 
5 29428 T ea 
propon factors—1949, 13 (4), 355-414 
perceptual structuralization—1953, 17 
(2), 162-199 
performance, effects of cortisone on—1954, 
18 (4), 470-474 
of hearing defects on—1956, 20 (3), 
276-279 
of socio-economic status 1956, 20 (8), 
304-309 
increments & consistency of—1956, 20 (3), 
304-309 
personality, of child, & maternal behavior 
—1952, 16 (2), 151-178 
development of—1955, 19 (1), 54-61 
integration of—1950, 14 (3), 315-319 
study, Chinese—1949, 13 (3), 285-301 
in duodenal ulcer—1951, 15 (2), 
131-143 
prediction in—1952, 16 (2), 252-258 
in preventive mental hygiene—1952, 16 
(2), 179-192 
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Rorschach (continued) 

of prison inmates—1953, 17 (4), 437-446 

productivity—1953, 17 (4), 493-494; 1956, 
20 (3), 288-296 

Prognostic Rating Scale, case study—1953, 
17 (8), 295-299 
in play therapy—1953, 17 G 320-326 
validity studies—1953, 17 (3), 327-334; 
1953, 17 (4), 465-470; 1954, 18 (2), 233- 
239 

& psychosomatic illness—1954, 18 (3), 355- 
367 


& psychotherapy—1951, Proj. Tech. Monog. 
No. 1; 1953, 17 (3), 327-334; 1956, 20 
(4), 414-417 

quantitative approach—1952, 16 (2), 133- 
150 


reaction time, influence of color on—1951 
15 (4), 481-485 
& reading ability—1953, 17 (4), 414-425 
reliability, inter-examiner—1956, 20 (3), 
310-312 
of interpretations—1955, 19 (4), 372-381 
in research, action—1950, 14 (4), 362-384 
research reports—1947, 11 (1), 64-65; 1947 
11 (2), 86-88 
responses, effect of test situation upon— 
1952, 16 (2), 193-199 
of normal personalities—1956, 20 (1), 
70-77 
popular, in differential diagnosis—1951, 
15 (2), 268-275 
primy & secondary processes in — 
956, 20 (1), 14-25 
sexual, & sex of examiner—1951, 15 (2), 
231-234 
in rheumatic heart disease—1947, 11 (1), 
26-40 
& schizophrenia—1947, 11 (2), 3-22; 1949, 
13 (2), 149-149; 1952, 16 (3), 352-360; 
1955, 19 (3), 271-291 : 
scoring—1949, 13 (1), 6-24 
critique of current methods—1956, 20 
(3), 313-325 
as function of examiner difference—1951, 
15 (2), 243-249 1 
of movement responses—1951, 15 (4) 
526-533 
supe refinement—1951, 15 (2), 255- 
6: 
M nes on the—1955, 19 (4), 382- 
signs—1952, 16 (3), 346-351 
eis pathology—1948, 12 (3), 165- 
under sodium amytal—1954, 18 (2), 248- 
standardization studies—1949, 13 (1), 6-8 
in suicide—1948, 19 (1), 3-58 
attempted—1947, 11 (1), 9-20 
configurations—1949, 13 (1), 44-73 
value in detecting trends—1951, 15 (2), 
250-254 
symbolism, affective—1952, 16 (2), 133-150 
& TAT—1955, 19 (3), 317-831; 1956, 20 
(2), 137-142 
test-retest similarities on Korsakoff pa- 
tients—1951, 15 (4), 516-525 
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Rorschach (continue 
texts, Brazilian— (1955, 19 (4), 469-470); 
Eyes of interpretation— (1956, 20 (1) 
introduction to— (1954, 18 (2), 252) 
Japanese— (1956, 90 (4), 457-458) 
Spanish— (1955, 19 (8), 345-347) 
ey & technique, current problems in 
51, 15 (8), 307-338 
ko for examination—1950, 14 (4), 464- 
two tests in, the—1953, 17 (4), 471-476; 
1954, 18 (2), 165-168 
underproductivity, ostic significance 
of—1956, 20 (4), P6371 HY 
validity of—1955, 19 (2), 152-162 
variables, relation to TAT & sentence com- 
pletion—1956, 20 (2), 137-142 
stability of, under certain conditions— 
1951, 15 (1), 3-26 
water responses in alcoholics—1952, 16 (4) 
489-495 
& Wechsler-Bellevue subtest—1949, 13 (2), 
206-209 
workbook— (1955, 19 (3), 345) 
"Z" score—1955, 19 (4), 443-452 
S 
Saipan, personality studies— (1953, 17 (1), 
106-108 
Schizophrenia, ambulatory—1951, 15 (2), 
268-275 
anatomy content & F-L05—1953, 17 (2), 
229-233 
art and— (1951, 15 (8), 407-409) 
case study—1951, 15 (8), 355-370 
evaluating shock therapy—1951, 15 (1), 
87-97 
identical twins—1953, 17 (2), 200-209 
catatonic, effects of glutamic acid on— 


1949, 13 (2), 210-218 
o 352-360 


& hebephrenics—1952, 16 
diagnosis—1949, 13 (2), 142-14: 
latent, diagnostic testing in a case of— 

1950, 14. (3), 287-296 

latency of—1950, 14 (3), 297-302 
& the MAPS test— (1950, 14 (2), 200- 
paranoid, psychosexual identification anı 

role—1955, 19 (1), 67-77; 1956, 20 (3), 

348-354 
& perceptual structuralization—1953, 17 

(2), 151-161 & DERE 17 Q) 200-209 
& psychosurgery—1953, 5 E 
Robchach--1947, 11 (2) 3-22 

comparison with normal adults—1952, 

16 (3), 352-360 

at 4 stages of illness—1955, 19 (3), 271- 

291 

Science, propaedeutic, clinical psychology & 

the—1951, 15 (3), 394-400 

Scientist, the making of a—(1955, 19 (1), 

82-83) 

Scoring, Lowenfeld Mosaic Test—1955, 19 (2), 

177-191 
MAPS Test, Fine’s system on children’s 

protocols—1956, 20 (4), 449-444 
Rorschach, critique of current methods— 

1956, 20 (3), 313-325 
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Scoring (continued) 

TAT & other verbal projective techniques 
1955, 19 (3), 306-316; 1956, 20 (2), 
159-163 

“Scribbling Game," experiments with—1951, 
15 (3), 376-379 (see also Graphomotor 
Projection Technique) 

Self-concept, unconscious, of masculinity— 
femininity identification—1951, 15 (4) 
494-509 

Sentence Completion Test, attitudes toward 
parent—1950, 14 (2), 188-193 

expression of affect in, related to Ror- 
schach & TAT—1956, 20 (2), 137-142 

monograph— (1955, 19 (3), 347-348) 

structured, a—1950, 14 (1), 15-30 

studies—1953, 17 (8), 280-294 

Set, experimental, & Rorschach—1950, 14 (2) 
181-187; 1951, 15 (1), 3-26 

Sex, deviant practice, detect on Rorschach 
—1952, 16 (3), 366-373 

of examiner, & Rorschach sex responses— 
1951, 15 (2), 231-234 

Sex differences on Rorschach—1955, 19 (4), 
382-386 

Sexual characteristics, relationships among, 
in human figure drawings—1956, 20 (2), 
224-926 

Sexual connotation, of name Blacky—1956, 
20 (8) 347. 

Sexual content on Rorschach, & sex of ex- 
aminer—1951, 15 (2), 231-234 

Sexual “offenders & Blacky Test—1953, 17 
(1), 79-84 

Sexual symbolism, in sterilized subjects— 
1958, 17. (4), 401-413 

Shading, experimental variation, effect on 
Rorschach productivity—1956, 20 (3), 
288-296, (see also Chiaroscuro) 

Similarities, test-retest, on Rorschach—1951, 
15 (4), 516-525 

Simulation of abnormality on group Ror- 
schach—1954, 18 (3), 326-334 

Situational factors, effects of, on TAT—1950 
14 (8), 309-314 

Socio-economic status, effects of, on chil- 
dren's Rorschach—1956, 20 (3), 276-279 

Sodium amytal Rorschachs—1954, 18 (2), 
248-251 

Standardization of Rorschach form level— 
1953,17 (4), 426-436 

Stanford-Binet, case—1950, 14 (2), 153-172 

Sterilization, & sexual symbolism—1953, 17 
(4), 401-413 

Stimulus characteristics, altered, Rorschach 
test &—1954, 18 (2), 151-164; 1955, 19 
(4), 465-467 

Stimulus value, of Rorschach cards—1955, 
19 (1), 17-20 

of Szondi pictures—1954, 18 (1), 95-106 

Story Completion Test, use with hel 
handicapped—1951, 15 (3), 299-306 

Subject-examiner interaction, effects of, on 
projective tests—1952, 16 (2), 225-937; 
1954, 18 (2), 221-226; 1954, 18 (1), 107- 
109 (see also Rorschach, examiner-sub- 
ject relationship) 
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Suicide, attempted—1947, 11 (1), 9-20 
case—1951, 15. (3), 339-354 
& Rorschach—1948, 12 (1), 3-58; 1949, 18 
(1), 44-73; 1951, 15 (2), 250-254 
Symbolism, affective, in Rorschach responses 
—1952, 16 (2), 133-150 
on Bender-Gestalt—1954, 18 (3), 335-345 
sexual, in sterilized subjects—1953, 17 (4), 
401-413 
Symposium, on a “Basic Rorschach Score"— 
1949, 13. (1), 6-24 
Jung & projective techniques—1955, 19 
(3), 225-270 
perceptual structure in pathology & de- 
velopment—1953, 17 ), 144-199 
projective methods & personality theory 
—1954, 18. (4), 418-447 
on projective techniques as research tools 
in studies of normal personality develop- 
ment—1956, 20 (3), 251-272 
Szondi Test, additivity on—1954, 18 (1), 
11-16 
bibli hy—1954, 18 (1), 17-82 
cse aluden 1981) 15 e 185-230; 1954, 
18 (1), 47-59 
& diagnostic—1953, 17 (1), 75-78; 1953, 17 
(3), 340-348; 1954, 18 (1), 33-41 
experimental diagnostics of drives— (1953, 
17 (8), 369-372) 
introduction to (Text)—(1949, 13 (4), 
483-484) Y 
& Paane feminine drives—1954,,1& (1), 
-88 
patient-examiner interaction—1952, 16 (2), 
ah 
personality interpretation with—1948, 12 
(4), 238.253 R 
& ronen of tendency tension—1954, 18 
(1), 42-46 
stimulus value of—1954, 18 (1), 95-106 
validation, approach—1950, 14 (4), 435-444 
"m 
T.A.T. (see Thematic Apperception Test) 
TAT Newsletter (see Newsletter, TAT) 
"Teacher effectiveness, Rorschach in diagnosis 
of—1956, 20 (2), 227-234 
'Test findings, visual aids in presentation of 
—1951, 15 (3), 380-387 
Test-retest similarities, on Rorschach with 
Korsakoff patients—1951, 15 (4), 516-525 
Thematic Apperception & hunger drive— 
1956, 20 (4), 372-384 
& drug addiction—1947, 11 (1), 41-45 
Thematic Aj tion Test, aggressive con- 
tent. scale -1956, 20 (4), 445-452 
analysis, manual for—1950, 14 (2), 194-197 
as aid in aj BE cee identification— 
1956, 20 (4), 387-3 


children's responses—1950, 14 (1), 61-74 
in clinical use—(1955, 19 (2), 196-198) 
color in, use of—1951, 15 (2), 173-184 


comparisons with other tests—1949, 13 (2), 
150-154 

effect of situational factors on—1950, 14 
(3), 309-314 
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Thematic Apperception Test (continued) 

& ego defensiveness—1953, 17 (8), 312-319 

& ego identification—1956, 20 (4), 387-397 

expression of affect in, related to Rorschach 
variables & sentence completions—1956, 
20 e 137-142 

& hostility—1955, 19 (1), 21-26 

& identification—1953, 17 (8), 312-319; 1956, 
20 (4), 387-397 

interpretation—1947, 11 (1), 21-25; (1950, 
14 (8), 321-326); 1953, 17 e 217-223 

manual for analysis of—1950, 14 (2), 194- 
197 

modification, Thompson—1949, 13 (4), 469- 
478 

Negation— (see Negation TAT) 

Negro version of, critical evaluation—1951, 
15 (8), 394-400 (see also TAT, Thomp- 
so 


n 

ere data—1950, 14. (1), 61-74 

in personality study— (1956, 20 (4), 456.) 
roblems in research application 0f—1955, 
19 (2), 125-129 

productions, fantasy, of hospitalized psy- 
eru rige & psychotics—1953, 17 (1), 
20- 

reliability & situational validity—1955, 19 
(1), 36-42 

responses of normal personalities—1956, 20 
(1), 70-77 4 

& Rorschach—1953, 17 (1), 92-101; 1955, 
19 (3), 317-331 

scoring—1955, 19 (3), 306-316; 1956, 20 (2), 
159-163 

self-interpretation—1953, 17 (2), 217-223 

stories, examiner influences on—1954, 18 
(2), 221-226 

ADORN; evaluation—1950, 14 (4), 445- 

Thematic test analysis— (1952, 16 (4), 507- 


Thematic tests, analysis of, & Jungian theory 
—1955, 19 (3), 253-263 
Therapy, color— (see Color therapy) 
electroshock— (see Electroshock therapy) 
play— (d Play therapy) 
psychological— (see Psychotherapy) 
Thinking, pathological, in the Rorschach— 
1952, 16 (3), 276-286 
projective techniques & the theory of— 
1952, 16 (3), 269-275 
Time perspective & motion perception— 
1956, 20 (4), 405-413 
Transference, in patient’s reaction to tester— 
1956, 20 (1), 26-32 ; 
Treatment, case study, schizophrenia—1951, 
15 (1), 87-97 (see also Therapy) 
psychiatric (see Psychiatric treatment) 
"Tree Test— (1954, 18 (2), 258.) y 
Tumor, frontal lobes, Rorschach & Wechsler 
—1948, 12 (1), 65-71 
Twins, identical, case studies, in schizophren- | 
ia—1953, 17 (2), 200-209 
School phobia—1956, 20 (1), 78-87 
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U 
Ulcer, duodenal, euonahty factors in—1951, 
15 (2), 181-148 
peptic, personality patterns—1955, 19 (3), 
e 332-344 
Une den identification—1951, 15 (4), 494- 
0: 
pictures from the—1955, 19 (3), 264-270 
Unreliability, systematic study of—1950, 14 
(4), 435-444 
M. 
Validity of Bender-Gestalt—(1952, 16 (1), 
112-113); 1956, 20 (2), 127-136 
of human figure drawings, 1950, 14 (4), 
343-361; 1952, 16 (2), 249-251 
of Rorschach—1955, 19 (2), 152-162 
popula responses in differentiating am- 
ulatory schizophrenics — 1951, 15 (2), 
268-275 
Prognostic Rating Scale—1953, 17 (4) 
465-470; 1954, 18 (2), 233-239 
situational, & TAT—1955, 19 (1) 36-42 
of spontaneous finger paintings—1954, 18 
(2), 169-182 
of Szondi Test—1950, 14 (4), 435-444 
of TAT—1955, 19 (1), 36-42 
Verbal ability in projective test results—1953, 
17 (1), 102-103 


Verbal projective techniques, scoring scheme 
—1955, 19 (3), 306-31 

INE, aponte analysis—1955, 19 (3), 301- 

Visual aids in presentation of test findings— 
1951, 15 (3), 380-387 

Vocational Apperception Test— (1951, 15 (4) 
eae ( e 

Vocational interests & drug addiction—1947, 
11 (1), 41-45 


w 


Water responses, Rorschach, in alcoholics— 
1952, 16 (4), 489-495 
Wechsler-Bellevue & frontal lobe tumor— 
1948, 12 (1), 65-71 
relation to Rorschach—1949, 13 (2), 206- 
209 1 
Word Association Test, as aid in interpreting 
Bender-Gestalt—1955, 19 (1), 27-29 
& dream interpretation—1955, 19 (3), 226- 
235 
World Test patterns—1952, 16 (1), 42-55 


Z 


“Z” Test, manual (French)— (1956, 20 (2), 
243) 
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